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New Edition—Todd & Sanford’s Clinical 
Laboratory Diagnosis 


New (9th) Edition—This book is a clear and specific presentation of the new and standard clinical 

laboratory tests essential in the study and practice of medicine. Not only does it give the step-by-step 

— of each test but it also includes the interpretation of the findings of the tests in terms 
lagnosis. 


Here indeed is truly a clinical pathology—a thorough, practical and authoritative presentation that 
is a leader in its field. Such important subjects as the sputum, blood, urine, gastric and duodenal con- 
tents, the feces, clinical chemistry, vaccines, serums, bacteriologic and various other laboratory 
methods are taken up in detail. Then there is an Index-Outline of Laboratory Findings that is decid- 
edly of the greatest value. In this Index diseases are arranged alphabetically. Under each disease are 
given its outstanding laboratory characteristics with cross-references to the page of text where full 
Instructions are given for performing each test. 
For this New (9th) Edition the entire book was subjected to one of the most thorough revisions it has 
be received. New sections were added, the new tests included, refinements and improvements made 
all in order that the book might truly give the very latest knowledge on clinical laboratory diagnosis. 


By 
Fens CAMPBELL Topp, M.D., and Artaur Hawtey Sanrorp, M.D., Professor of Clinical Pathology, University of Minnesota (The Mayo 
ation), Octavo of 841 pages, with over 500 illustrations on 368 figures, 29 in colors. Cloth, $6.00 net. 


See List of SAUNDERS TEXTBOOKS on Pages 3, 4, & 5 
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PROBLEMS IN SPECIAL STUDY FOR 
GENERAL PHYSICIANS 


CHAIRMAN’S ADDRESS 


S. JUDD BEACH, M.D. 
PORTLAND, MAINE 


The sore spot in graduate ophthalmologic teaching 
still seems to be the inadequate provision for training 
the general practitioner who is undertaking to become a 
specialist. One example will present the situation. Take 
the case of one physician for ten years in general prac- 
tice. He then spent six months taking special courses 
at a mediocre eye and ear hospital. Although he had 
some doubts as to the quality of the instruction he 
had received, he emerged to specialize in ophthalmology 
and otolaryngology. Several years of experience have 
now increased his misgivings as to his qualifications. 
At present he wishes the certificate of the American 
Board of Ophthalmology but is more than simply dubi- 
ous about his fitness to take the examinations. Yet by 
this time his hospital service and personal responsibil- 
ities preclude his taking time out for consecutive formal 
study. Members of the examining board who conducted 
conferences with possible candidates at recent instruc- 
tional courses remarked on the frequency with which 
they were faced with variants of this problem and how 
little could be done about it. 

Two rather distinct sorts of postgraduate instruction 
are now provided in our specialty. Neither entirely 
meets the needs of these men. The approved training 
lor those who can get it is the complete integrated 
course. At its best it correlates formal study and 
idactic lectures with the clinical experience of a resi- 
dence. It is designed to take the novice and after one 
or more years turn him out ready to undertake special 
practice, 

_ In contrast to this there are what have been called 
‘extension courses.” These are usually one or two 
hours ot rather elementary and often informal demon- 
‘trations. The time limitation holds such conferences 
‘0 a restricted field. Their greatest value has probably 
been to bring to practitioners the newer points of view 
and discoveries, This sort of instruction has been made 
widely available by the various state medical societies 
with the encouragement and advice of the Council on 
Medical Education and Hospitals of the American 
Medical Association. They arrange short intensive 
brush-up courses in various community centers. Louisi- 
‘na, lor instance, is now bringing them to each councilor 
district, lwo general methods have been followed, dif- 
ering chiefly in arrangement, In the two methods the 





PI ny before the Section on Ophthalmology at the Ninetieth Annual 
n of the American Medical Association, St. Louis, May 17, 1939. 


instruction is essentially the same. In one, the courses 
are given consecutively in the same place for a period 
lasting from a few days to a fortnight. Then the same 
instruction is repeated in some other locality. The other 
plan is the so-called circuit method. With this arrange- 
ment the first lecture, often with movies and clinics, is 
repeated in a different place every day for a week, mov- 
ing around a circuit of perhaps five centers. During 
another week the second demonstration follows the same 
circuit. The entire series may require as much as ten 
such weeks. 
THE EXAMINING BOARD 

For work in perfecting both the thorough courses and 
the short conferences, a debt is owed ophthalmologists 
that has been largely forgotten. Both types of instruc- 
tion were developed under leadership in which the 
guests of honor of this section for the past two years 
were conspicuous. Dr. Edward Jackson and Dr. John 
E. Weeks, to whom last year’s transactions were dedi- 
cated, and our two present guests, Dr. Lancaster and 
Dr. Greenwood, exerted a potent influence over the 
early progress of American postgraduate medical train- 
ing. In large part this was through agency of the 
American Board of Ophthalmology, of which they were 
original or early members. Admittedly the necessity of 
preparing applicants to meet the requirements of the 
board has compelled teaching institutions to undertake 
more adequate instruction. Departments of graduate 
education in state universities and medical societies are 
frank in claiming that their courses, as one of them puts 
it, “are adaptable to the requirements of the specialty 
boards.” Yet it should not be forgotten that this process 
started and had gained considerable headway during 
those ten uneasy years after our board was functioning 
preceding the organization of the next specialty board 
by the otolaryngologists. It was largely the resulting 
improvement of educational methods in ophthalmology 
during this critical decade of solitary effort by the 
ophthalmic board that persuaded our sister specialties 
to adopt the examining board system. There are now 
twelve such boards coordinated in the Advisory Board 
of Medical Specialties. 

It might almost be taken as an omen that the Amer- 
ican Board for Ophthalmic Examinations, as it was first 
called, was born in a rousing storm. The original 
appointees were Miles Standish, Alexander Duane and 
William H. Wilder from the American Ophthalmolog- 
ical Society; Wendell Reber, Walter B. Lancaster and 
Frank C. Todd of the American Academy of Ophthal- 
mology and Otolaryngology, and Edward Jackson, 
Hiram Woods and E. C. Ellett, representing this sec- 
tion, Woods and Reber were meeting in Boston with 
Dr. Lancaster as the committee on organization when 
a tempest blew the skylight off the Lancaster residence 








732 OPHTHALMOLOGIC EDUCATION—BEACH 


and later stalled the train on which Dr. Woods was 
returning to New York. The great tragedy was the loss 
of Dr. Reber. Worn out with his arduous labors he was 
seized with pneumonia in Memphis, where the first 
examination was held, and succumbed at the home of 
relatives in St. Louis. His well known generosity to his 
younger colleagues especially fitted him for service on 
a board organized chiefly to stimulate them to sounder 
scholarship. He was a man of international reputation 
and the year before his death had been a member of 
the council of the Oxford Congress. 

Conceived in these trials, no stepchild could have been 
less welcome than this devoted board. Ophthalmologists 
as a group seem always to have been hardy noncon- 
formists and they resented the slightest suggestion of 
what the columnists like to call regimentation. Many 
educators in particular felt the implied reflection on 
their methods and had no relish for the often difficult 
matter of revising their instruction. Then there were 
those who regarded the examination as an affront. This 
attitude has not yet entirely died out but it is less open 
because applicants are more conscious now that by 
showing it they invite suspicion of their ability to pass. 
Such a pose was made ridiculous at the outset by the 
insistence of Dr. Edward Jackson, while a member of 
the board, that he be examined before receiving the 
certificate. Legend hints that his colleagues approached 
with considerable hesitation the ordeal of giving this 
examination. Evidence of lack of sympathy with the 
activities of the board may be discerned in the minutes 
of its meetings. It was hoped, for instance, that the 
appointing societies would make appropriations to 
defray the expenses of organization. Quite definitely 
no funds were forthcoming, so that the original members 
not only gave their time but even paid their own trans- 
portation to the places of examination. 


THE WORLD WAR 

The trials of the board were immediately increased 
by the outbreak of the World War. The war had a 
somewhat mixed effect on the progress of graduate 
ophthalmologic education. It may have delayed the 
recognition of the importance of optics and visual physi- 
ology as a part of the curriculum, Of the many con- 
tributions to education of our guest of honor, Dr. Walter 
B. Lancaster, none is more peculiarly his than finally 
to have gained proper recognition for this subject. Not 
less than twenty years before it was segregated by the 
American Board of Ophthalmology as a separate part 
of the examination, Dr. Lancaster had read a paper 
before one of the major meetings on the role of physio- 
logic optics in the training of ophthalmologists. Just 
what he said will never be known, as the subject was 
not at that time regarded as worthy of a place in the 
transactions. Probably the paper was not far different 
from the one in the records of this section for 1913. In 
it Dr. Lancaster calls to attention how visual physiology 
underlies most clinical procedures in ophthalmology and 
cites examples covering a multitude of fields, from 
refraction to lacrimal disorders. The board, however, 
was not yet ready to make it a coordinate subject. Dr. 
Lancaster was then commissioned as chief of the depart- 
ment of ophthalmology at Camp Devens and later was 
in charge of the research laboratory in aviation at 
Mitchel Field. It was not until his return to the board 
in 1932 that as part of a sweeping revision of the 
method of examination by the board he established 
optics and visual physiology as a definite division of the 
examination. As an immediate consequence, many 
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schools and hospitals have already installed laboratorie, 
in this subject and established courses of yaryino 
degrees of excellence. es 
The war gave to our other guest of honor, Dr, Alle, 
Greenwood, an experience which led to the establish, 
ment of thorough didactic training for residents and thy 
inauguration of the now popular short conference 
After serving in the British army in 1915 as an ophtha. 
mologist with the Harvard Unit, he became  senjo; 
consultant in ophthalmology for the American Exped. 
tionary Forces, It therefore fell to him to arrange fo; 
the instruction of ophthalmologists of varying attaip. 
ments serving with the troops. He planned courses t) 
be given by Dr. Lister at Boulogne and formulated the 
orders to the Surgeon General’s Office under which D; 
Lee M. Francis proceeded to Paris to supervise the 
instruction for ophthalmologists. This experience 
inspired Dr. Greenwood to obtain for residents at the 
Massachusetts Eye and Ear Infirmary a course oj 
formal instruction in relation to cases observed in the 
wards. This course did much to give the infirmary jt 
early and lasting distinction as a teaching hospital, 
The success of the intensive courses in the army als 
suggested to him the possibility of instituting something 
similar in connection with meetings of the America 
Academy of Ophthalmology and Otolaryngology, 
which he had been president in 1918. Absence on 
foreign service had prevented his occupying the office. 
Holding it, however, made him for three years a men 
ber of the council. Printing of the minutes of the 
academy had just begun during the secretaryship of Dr. 
Luther C. Peter, later chairman of the examining board. 
They intimate that Dr. Greenwood tried in 1919 to 
induce the council to inaugurate this sort of instruction. 
Though the plan had also been suggested by Dr. Secord 
H. Large, the treasurer, and although there is also note 
of a demonstration of pathologic slides by Dr. Willian 
C. Finoff for Dr. Jackson’s committee of graduate edu- 
cation, it was a year before the council could bring about 
the instructional lectures. At the end of the session oi 
1920 Dr. Greenwood was able to report that Dr. Peter 
and probably Dr. George E. de Schweinitz would 
undertake them during the closing days of the Phila 
delphia session the next year, The necessity of recuper- 
ating from the severity of his foreign service prevented 
Dr. Greenwood from accepting the chairmanship of the 
committee appointed to organize these courses. The 
arrangements were therefore turned over to a committee 
headed by Dr. Harry S. Gradle, who had also advocated 
the plan. The success with which they developed this 
venture is a matter of record. It has served as a model 
for the multitude of short courses in use by other 
societies and by other general and special groups. Thos: 
who underwent the sketchy teaching before the advet! 
of the board are rather dazzled by the present fellow- 
ships in ophthalmology lasting from three to five years 
Instructional sessions with 100 or 200 communicants 
contrast with the days when the best training that could 
be hoped for was to be exposed to ophthalmology as a! 
intern, The vaccination usually took, in spite of the lack 
of formal teaching, but if it did not that was no ones 
concern. The haphazard teaching of the time was chat 
acterized in 1914 by Dr. Frank C. Todd. He was the 
first secretary of the examining board and the second 
member to be lost. He had been head of the departmen! 
of ophthalmology at the University of Minnesota Medt- 
cal School, where one of the very early courses leading 
to a degree in ophthalmology was conducted. [lis deatli 
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from pneumonia followed a distinguished army service. 
Thereupon Dr. William H. Wilder, for so many years 
the guiding spirit of the board, succeeded to the secre- 
taryship. “We have only short courses,” Todd had said, 
“and one desiring to take up practice has no standard 
<et for him.” Now this exactly describes the plight today 
of the men who are unable to obtain or take time for 
formal consecutive instruction. These men are not 
alwavs indifferent. We have not at present enough 







© Ophthalmology 
. Ophthalmology - 
Otolaryngology 


Fig. ].—Location of hospitals approved for internships by the American 
Medical Association in 1938. 


opportunities for them. Look at the list of hospitals 
approved by the American Medical Association for 
teaching interns in ophthalmology and otolaryngology. 
Not only are they both “few and far between,” but they 
are so placed as to be totally inaccessible to many who 
need them most. The same things are hardly less true 
of competent graduate courses. 

Is it then surprising that students try to make brush- 
up courses do the work of sound study? Much of the 
criticism of these short courses, and there is no little 
adverse comment, seems to arise from such attempts to 
make them take the place of solid training on the part 
of men who have no other resource. One purpose of 
these courses should be to stimulate the physician to 
continue his studies at home. So that if we could pro- 
vide satisfactory facilities for home study it should help 
this situation. These men represent the immovable 
mountain to which we have to bring the prophet. Two 
possibilities have been discussed by members of the 
examining board. One is to make wider use of the 
“long, short course.” This kind of instruction is now 
well established, All that it needs is broader distribu- 
tion. Sometimes designated as “progressive courses,” 
they consist of a series of demonstrations taking from 
three or four days to a fortnight. They are patterned 
aiter the outstanding one in ophthalmic pathology 
conducted annually by the American Academy of 
Ophthalmology and Otolaryngology. At various other 
instructional sessions, different subjects have been 
handled in the same way with equal success. Courses 
in orthoptics and in practical surgery are regularly over- 
subscribed. Such is the demand that it looks as though 
this method would ultimately expand to include the 
remaining subjects and, if given reasonable encourage- 
ment, rapidly bring them to the less favored localities. 


FORMIDABLE MEDICAL TEXTBOOKS 
_ The other suggestion is much more complicated. That 
'S to introduce the extension course in the accepted 
sense, lor example, can home study courses like those 
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in ophthalmology arranged by Dr. Gradle to be offered 
through the American Academy of Ophthalmology and 
Otolaryngology for use of residents be adapted to men 
who have failed to obtain hospital appointments? Cer- 
tainly they need them most. Two complications conspire 
to make this project formidable. The first is the nature 
of our literature. Most of our textbooks are not suited 
for home study. It is not that they are too profound 
but that the arrangement is rather that of works of 
reference than that of manuals for practice. One fault 
was discussed twenty years ago by Dr. Clarence Loeb 
of this city. He complained that you have to know 
what a disease is before you can look it up. He objected 
to the grouping according to the part of the eye involved. 
“There is no clinical or pathological resemblance,” he 
said, “between iritis, sarcoma of the iris, and coloboma 
of the iris. In practice, iritis would be much more 
liable to confusion with glaucoma.” He advocated 
teaching the method which he said clinicians use in 
actual diagnosis. That is to compare all conditions hav- 
ing the same appareance. Taking as an example circum- 
corneal injection, one symptom of acute iritis, he tries 
to name the disorders in which it occurs. First he lists 
the ones that spring at once to mind; then those, three 
times as many, that can be recollected after deliberation. 

Without following this theory too literally could we 
devise a compromise. Suppose the Kurzes Handbuch 
of seven volumes could be crossed with one of the popu- 
lar self-playing bridge systems. At least we might 
expect something more practical than books that 
describe every possible procedure without recommend- 
ing any choice to the bewildered student. Conventional 
textbooks are perplexing enough to residents in a hos- 
pital who can take their difficulties to some member of 
the staff. To a man miles from the nearest consultant 
and still farther from a medical library they may be 
almost useless. This situation is not peculiar to ophthal- 
mology or even to medicine. How many books genu- 
inely adapted to home study are to be found in business 
administration or in social service? In many instances, 


Causes of Circumcorneal Injection 


i eS 








Descerhetitis 
Staphyloma cornea 
Episcltritis 


Disorders suggested immediately 
by circumcorneal injection: 
Iritis 


: ae Scleritis 
Iridocyclitis Staphyloma sclera 
Interstitial keratitis Burn [cornea 


Abrasjon cornea 
Wounfl cornea 
Wounfd sclera 
Rupture sclera 

Tumof iris 
[ridodialysis 

Trauria coloboma iris 
Traumatic aniridia 
Panojghthal mitis 
Symptomatic ophthalmia 
Keratitis profunda Traumatic cataract 


Corneal ulcer 

Glaucoma 

Phlyctenular keratitis 
Other conditions for differential 
diagnosis: 

Foreign body cornea 

Superficial punctate keratitis 





lay institutions experienced in extension courses have 
compiled an entirely new literature to replace or eluci- 
date the regular textbooks of the intramural courses. 
To write for teaching by mail| requires special giits. 
The style would have to approximate the best of our 
instructional courses. To rewrite our literature for self 
instruction would take time. Under present conditions 
it is a wise decision of the sponsors of the home study 
courses to see first how they work for residents. Yet, 
in any case, practical manuals like the little one com- 
piled for the army by Dr. Greenwood would be a boon 
to students. The large sale of stenotyped reports iniro- 
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duced by Dr. W. T. Davis at the George Washington 
University courses is indicative of the demand for 
instruction of this character. 


ACHIEVEMENT TESTS 


The other difficulty is the matter of examinations. 
These are a vital part of extension teaching. Even in 
examinations by the American Board of Ophthalmology, 
the function of revealing to the student his weak points 
and helping him to remedy them has turned out to be 
of no less importance than the primary one of identify- 
ing the competent ophthalmologists. Lack of tests is 
one of the weaknesses of all short courses. So, both 
for home study and for the “progressive” demonstra- 
tions, examinations are essential. Yet to test a student’s 
knowledge in a field of this magnitude by conventional 
examination questions is a superhuman task. It means 
having the examiner read entire essays on such minutiae 
as provocative tests for glaucoma or the use of cross 
cylinders. Multiply this by the number of men to be 
reached and the product sounds like federal spending. 

For large scale examining, some such method is 
needed as that used by laymen in the so-called achieve- 
ment tests. This has been copied by several of the other 
specialty boards and was used by the American Board 
of Ophthalmology this year in resuming the written 
examination. 

It is to ask questions that can be answered by choos- 
ing the correct statements from several, some of which 
are false; or questions that can be answered by one 
word, as yes or no; or by some qualification like the 
name of a color or by a numeral, like a measurement ; 
or by a diagram. Most of these can be rated by clerks 
without special training. 

As with the textbooks, the labor of preparing exami- 
nations of this sort would not be wasted even if 
the “correspondence courses” should be disappointing. 
1. Indicate on this 

diasram the distance 

from the corneal 


3. The following 
structures are de- 
rived from the 


limbus of the inser- ectoderm 
tions of the four (ENCIRCLE CORKECT 
rectus muscles: STATEMENTS) : 


Ganglion cells, 
Choroidea, Short 
ciliary nerves, 
Laaina cribrosa, 
Corneal epitheliun, 
Descemet's mere 
brane, Central 
retinal artery, 
Pigment layers iris, 
lnclusion bodies, 
External rectus 
muscle. 


® 


2. Transpose: 
22.090 #3.75 x 20 
© 290 ¢ «75 x160 


Fig. 2.—Tests for rapid rating. 


There is already a demand for old examination ques- 
tions of the board from candidates wishing to use them 
for review. 
SELF-TEACHING TEXTBOOKS 

Another solvent which suggests itself has the double 
virtue of combining in one volume the manual and the 
examination. It is the familiar self-teaching textbook. 
In other fields such books are provided with review 
questions for which correct answers are furnished. They 
differ widely in arrangement. The general principle, 
however, has a recognized place in home study, 


SUM MARY 


In short, largely by the influence of the American 
Board of Ophthalmology, training methods for ophthal- 
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mologists have been raised to a high degree of exe), 
lence. The number of opportunities is, however, totajj, 
inadequate. Poorest provision is made for the gener, 
practitioners who for whatever reason find themselye 
in ophthalmologic practice without adequate formy 
training. For these “forgotten men” four expedients 
have been discussed by those interested : 

1. Extend the “long short courses” to include the 
remaining branches ; equip them with appropriate faci. 
ities such as moving pictures and clinics; distriby 
them in the less favored areas. 

2. Devise a literature for self teaching, suited to home 
study either with or without courses like those noy 
being arranged for residents. 

3. Provide suitable tests for checking progress made 
by students of both these methods, adapted like the 
familiar achievement tests for self-correcting or rating 
by clerks. 

4. Combine these in manuals patterned after the 
familiar self-teaching textbooks equipped with review 
questions and furnished with correct answers. 

704 Congress Street. 





ALLERGY OF THE UPPER RESPIRA- 
TORY TRACT IN INFANCY 
AND CHILDHOOD 


GEORGE PINESS, M.D. 
AND 
HYMAN MILLER, M.D. 


LOS ANGELES 


In 1925 at the seventy-sixth annual session of the 
American Medical Association and before the Section 
on Laryngology, Otology and Rhinology we had occa- 
sion to present a paper entitled “Allergy: A Non- 
surgical Disease of the Nose and Throat.”! Now, 
fourteen years later, we find ourselves impelled to dis- 
cuss the same topic. Obviously, in the long interval 
since, we have not been favorably impressed with the 
reaction to our previous effort ; we still feel it necessary 
to reiterate that allergy is a nonsurgical disease of the 
nose and throat. Specifically, we still see too many 
children who have been -treated for repeated “colds,’ 
chronic sinusitis, chronic bronchitis and_ recurrent 
pneumonia, by “cold shots,” sinus drainage and adeno- 
tonsillectomy until a frank, unmistakable attack ot 
bronchial asthma brings a surprised awakening to tle 
fact that the essential cause of the “colds,” sinusitis 
bronchitis and pneumonia is allergy. From continued 
experiences of this sort we are forced to conclude that 
there has been no marked change in the traditional beliet 
that infection is the chief if not the only cause of all the 
disturbances we have enumerated and surgical treal- 
ment the chief if not the only method of therapy. We 
are further confirmed in this conclusion by the persistetl! 
high incidence of tonsillectomy for the relief of thes 
disturbances, for tonsillectomy in the light of preset! 
knowledge can be justified only on the basis of a beli¢! 
in the infectious nature of the process which the removal 
of tonsils will relieve. 

In 1925 a survey of 840 allergic persons, mainly 
children, showed that the tonsils had been removed ™ 
340, or 40 per cent. In 1938 a similar survey of 2,230 

aa 





From the Allergy Clinic, Los Angeles Children’s Hospital. - 

Read before the joint meeting of the Section on Laryngology, Oto a 
and Rhinology and the Section on Pediatrics at the Ninetieth _ 
Session of the American Medical Association, St. Louis, May 19, be Dis 

1. Piness, George, and Miller, Hyman: Allergy: A Nonsurgica 
ease of the Nose and Throat, J. A. M. A. 85: 339 (Aug. 1) 1925. 
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allergic children showed that in 7 51, or 33 per cent, the 
onsils had been removed. Allowing for the difference 
‘1 the age groups surveyed, the passing of fourteen 
vears has not changed the incidence of tonsillectomy. 
jn the accompanying table is presented confirmation of 
this incidence by other writers. In four groups of 
allergic patients examined respectively by Cunningham,? 
Hansel,’ Clarke and Rogers * and Waldbott, Ascher and 
Giese, totaling 2,186 patients, the average incidence was 
38 per cent. This ratio does not differ from that found 
in the population at large, for the statistical studies of 
Cunningham * on 7,958 college women between the ages 
of 13 and 19 showed that the tonsils had been removed 
in 2,756, or 34.6 per cent. Since the incidence is the 
® ..me for the allergic group and for the general popula- 
tion, we are inclined to believe that the same motive 
inspired the removal of tonsils in the two groups, that is, 
to remove a source of infection. Apparently, then, it 
is still a common belief that the signs and symptoms of 
allergy are due to infection or, as an alternative, that 
it is still common to mistake the signs and symptoms 
of allergy for those of infection. 

Turning first to further proof of the statement that 
it is still a common belief that the signs and symptoms 
of allergy are due to infection and using tonsillectomy as 
a gage of the prevalence of this belief, we asked the 
parents of 273 children suffering from obvious bronchial 
asthma whether tonsillectomy had been advised for the 
relief of asthmatic symptoms. Of these 119, or 43 per 
cent, answered that tonsillectomy had been advised 
definitely for the relief of asthma. Even if we should 
depart from our position that the only logical and 
justifiable basis for recommending tonsillectomy is the 
belief that a source of infection is being removed and 
thereby acquit all who recommend tonsillectomy for the 
relief of asthma of the belief that allergic symptoms are 
due to infection, we are still faced with the difficult 
question why tonsillectomy is so often recommended for 
the alleviation of asthma. 

An obvious answer to this question would be that 
tonsillectomy so frequently alleviates asthma that the 
procedure is still justified by experience. Of this we 
have found no proof. On the contrary, the 751 children 
who came to the allergy clinic after tonsillectomy are 
evidence of the fact that the procedure frequently fails 
to give relief. Moreover, of 685 allergic children from 
whom the information was available 116, or 17 per cent, 
exhibited their first frank allergic symptoms after tonsil- 
lectomy and many others complained that mild symp- 
toms had been aggravated. The failure of tonsillectomy 
to influence favorably the course of allergy is confirmed 
by Bullen,’ who found that in 1,000 children whose 
tonsils had been removed ten years previously the inci- 
dence of allergic symptoms was 4.1 per cent and that 
in a comparable group whose tonsils had not been 
removed the incidence was 3.6 per cent, or 0.5 per cent 
less, on which he commented “Patients who are promised 
telief or protection from atopy by tonsillectomy are 
most certainly destined to be disappointed.” Cunning- 
ham,* examining 12,530 women at the University of 


——__ 





Normal, Absent and Pathologic Tonsils in 
en, Arch, Int. Med. 47: 513 (April) 1931. 

P 9. Hansel, F. K.: Allergy of the Nose and Paranasal Sinuses, 
“t. Louis, C. V. Mosby Company, 1936, p. 423. 

Pe Clarke, J. A., Jr., and Rogers, H. L.: A Statistical Study of 
Mergic (\'osomotor) Rhinitis, Arch. Otolaryng. 25: 124 (Feb.) 1937. 
Tong idbott, G. L.; Ascher, M. S., and Giese, F. W.: Results of 
1936 ectomy in Allergic Patients, J. Michigan M. Soc. 35: 369 (June) 


6. Bullen, S. S.: 


in The Effect of Tonsillectomy in Allergic Conditions, 


2:310 (July) 1931. 
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California, found that in those whose tonsils had been 
removed the incidence of asthma was 5.60 per cent and 
of hay fever 23.54 per cent, while in those whose tonsils 
had not been removed the incidence of asthma was 5.03 
per cent and of hay fever 26.43 per cent. Experience 
therefore does not justify the removal of tonsils for the 
relief of allergic symptoms, whether or not the belief is 
held that allergic symptoms are due to infection. 

One returns then to proof of the alternative, that 
tonsillectomy is so often recommended for the relief of 
the symptoms of allergy because it is still common to 
mistake them for the symptoms of infection. This may 
be the result of failure to recognize and distinguish 
between the atypical symptoms of uncomplicated allergy, 
the symptoms of allergy complicated by infection and 
the symptoms of infection alone and of failure to recog- 
nize and distinguish between the pathology of pure 
allergy, the pathology of allergy obscured by infection 
and the pathology of infection. 

Allergy of the respiratory tract may go undiagnosed 
because the characteristic symptoms of hay fever or 
asthma are not present. Yet allergy alone may produce 
chronic nasal obstruction without sneezing and having 
little to do with enlarged adenoids and may produce 
frequent bouts of rhinorrhea and nasal obstruction 
having little to do with infection although frequently 


Incidence of Tonsillectomy in Various Groups of 
Allergic Patients 








Percentage 
Number of Patients of Patients 
Allergic with with 
Patients Tonsils Tonsils 
Author Examined Removed Removed 
1. Piness and Miller (1925)?....... 834 340 40 
2. Piness and Miller (1938)........ 2,230 751 33 
Sr RES. , ccc eebedwn oe ceed 589 290 40 
MME « hks cs cekitarterucdceded 323 100 30 
5. Claske and Regerts *. 605 cecccecs 162 73 45 
6. Waldbott and his co-workers *.... 1,112 433 38 
NE yc 0oo St eeeawanteecsa 6s 2,186 898 Average 38 





dubbed “frequent colds” or sinusitis. Allergy alone may 
produce persistent sore throat unrelated to tonsillitis and 
“stuffy” ears unrelated to pharyngitis. Allergy alone 
may produce a chronic or intermittent cough without 
infection of the bronchi and without wheezing or 
dyspnea and may produce recurrent allergic broncho- 
pneumonia with fever, leukocytosis and tachypnea with- 
out wheezing and without pneumococci.’ In other 
words allergy may simulate many of the symptoms and 
signs of acute or chronic infection of the respiratory 
tract. 

There is less reason for failing to recognize allergic 
pathologic changes in the nose and throat than there is 
for failing to recognize allergic symptoms. “Cloudy” 
sinuses, as Proetz * has shown, may be due to allergic 
swelling or polypoid degeneration of the mucous mem- 
brane. Polypoid degeneration, according to Kern and 
Schenck,® is almost invariably due to allergy. The 
largest of chronically enlarged tonsils are also due to 
allergy, and a regrowth of lymphoid tissue in the 
tonsillar fossae after tonsillectomy is as characteristic 
of allergy as the original enlarged tonsils, whose size 
alone so often seems to be the only indication which led 





7. Miller, Hyman; Piness, George; Feingold, B. F., and Friedman, 
T. B.: Allergic Bronchopneumonia, J. Pediat. 7: 768 (Dec.) 1935. 

8. Proetz, A. W.: Sudden Allergic Reactions Localized in 
Antrum, Tr. Am. Laryng., Rhin. & Otol. Soc. 39:87 (March) 1930. 

9. Kern, R. A., and Schenck, H. P.: Allergy, a Constant Factor in 
the Etiology of So-Called Mucous Polyps, J. Allergy 4: 485 (Sept.) 1933. 
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to their removal. Lymphoid hyperplasia is one of the 
distinctive features of allergy. In ninety-five allergic 
children examined the otolaryngologist noted enlarged 
tonsils in seventy-nine, or 83 per cent. On reexamin- 
ing 544 allergic children in whom the tonsils had been 
removed, he found an excessive regrowth of lymphoid 
tissue in the tonsillar fossae in seventy-one, or 13 per 
cent, at times within two months after removal of the 
tonsils. In six this regrowth had provided sufficient 
tissue for a second tonsillectomy, a story which in itself 
is often a valuable hint that the patient is allergic. 

The pathologic changes of allergy may, by interfering 
with drainage, permit the implantation of a secondary 
chronic infection in the upper respiratory tract. 
“Secondary” is used advisedly, for when allergy and 
infection coexist in the upper respiratory tract allergy 
usually precedes infection. The allergic process often 
goes unrecognized because it may be modified or masked 
by the superimposed infection, just as allergic eczema 
may be modified or masked by a superimposed infection. 
This was clearly demonstrated by Semenov ?° in his 
histopathologic analysis of the mucous membranes of 
the nose and sinuses of 500 patients with nasal sinusitis. 
His data show that 17 per cent of the patients examined 
had “manifest” allergy and 35.4 per cent “equivocal” 
allergy, that is allergy probably modified by infection. 
There was a total probable incidence of 52.4 per cent 
of allergic mucous membranes in the 500 examined. 


In 1912 Todd " wrote: 


During each attack of hay fever, swelling of the turbinates 
takes place causing defective drainage, secretion occurs, infec- 
tion is added thereto and we have present ethmoiditis and some- 
times pansinusitis. Repeated attacks may result in a persistent 
lesion and thus the patient may develop chronic ethmoiditis, 
sphenoiditis, frontal sinusitis or pansinusitis often accompanied 
by persistent swelling of the turbinates and especially of the 
middle turbinate. 


This we quoted in 1925 and this in essence is still the 
sequence of events which we conceive to be essentially 
true. Basing our opinion on this conception we feel 
that, once infection has taken place, treatment directed 
solely at the underlying allergy or solely at the accom- 
panying infection will not accomplish its purpose. Treat- 
ment of underlying allergy is often necessary to establish 
drainage even after extensive surgical removal of tissue, 
for such increased space as surgical intervention pro- 
vides may be rapidly filled by the continued swelling of 
the allergic mucous membrane. Although treatment of 
the allergic process may aid the healing of accompanying 
infection, treatment of the infection alone can never 
clear up the underlying allergy. 

It is evident then that the identification of allergy of 
the upper respiratory tract is the first essential in its 
proper treatment and in the prophylaxis against the 
complications of both allergy and infection. There is no 
way to estimate the ability to identify allergy of the 
respiratory tract in childhood by the practitioners at 
whose doors the responsibility lies. From what has 
gone before, however, there can be but little justifica- 
tion for recommending tonsillectomy in the presence of 
allergy. Thus the extent to which tonsillectomy is 
recommended measures either the degree to which the 
allergic nature of the process goes unrecognized or, if 
recognized, the degree to which practitioners are ridden 
by the tonsillectomy complex. It is therefore pertinent 





10. Semenov, Herman: The Surgical Pathology of Nasal Sinusitis, 
J. A. M. A. 111: 2189 (Dec. 10) 1938. 

11. Todd, F. C.: Ethmoiditis, as a Common Sequel (Never the Cause) 
of Pollinosis (Hay Fever), J. A. M. A. 59: 1090 (Sept. 21) 1912. 
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to determine if possible the degree of responsibility fo, 
recommending tonsillectomy in the presence of allergy 
in the groups of practitioners chiefly involved, namely 
the general practitioners, the pediatricians and the ot. 
laryngologists. Eighty-four patients were asked who 
had advised them to have their tonsils removed for the 
relief of allergic symptoms. It was found that nineteen, 
or 22 per cent, were so advised by a general practitioner. 
twenty-seven, or 32 per cent by a pediatrician and 
thirty-eight, or 45 per cent, by an otolaryngologist 
The conclusion is obvious that the responsibility {o; 
advising tonsillectomy for the relief of allergic symptom; 
may justly be distributed in like proportions. 

Although our thesis is that allergy is a nonsurgical 
disease and that therefore tonsillectomy should not s 
frequently be resorted to for the relief of its symptoms, 
we must not lose sight of the possibility that allergy js 
involved only incidentally in what may be termed the 
“tonsillectomy epidemic.’’ Despite the statement of 
Cunningham * that “there is a growing tendency to 
question the value of tonsillectomy as a_ prophylaxis 
against infectious diseases and as a preventive measure 
or cure for such systemic diseases as rheumatism, chorea 
and carditis,” of McLean ** that there is no significant 
diminution in the number of colds. after tonsillectomy, 
of Kaiser '* that bronchitis is twice as common after 
tonsillectomy, of Dean‘ that he finds it impossible to 
say that any tonsil is the seat of chronic infection except 
after removal and microscopic study and of Cemack " 
that “simple hypertrophy is not an indication for tonsil- 
lectomy,” there are, according to a recent survey of 
Collins,'® 1,235,000 tonsillectomies a year in the United 
States in the age group under 15 years. This can be 
explained only in the words of Glover,'* commenting 
on the 200,000 annual tonsillectomies performed in 
England : 


It is a little difficult to believe that among the mass of tonsil- 
lectomies performed today all subjects for operation are selected 
with true discrimination’ and ‘one -cannot avoid the conclusion 
that there is a tendency for the operation to be performed as 
a routine prophylactic ritual for no particular reason and with 
no particular result. 


To this Layton,'® another English physician, some- 
what less dispassionately. added “Enlarged _ tonsils 
should be removed from the terminology not. the 
pharynx.” In the United States Cunningham,’ Dean,” 
Forsythe '® and Kaiser '* lend assent. It may well be 
then that allergy has only incidentally been caught 
the wave of tonsillectomies, so that the persistence 0! 
this procedure in the treatment of allergic symptoms 
is not entirely due to the fact that allergy is unrecog- 
nized or ascribed to an infection cause. Yet, since 
tonsillectomy undoubtedly arose from the concept 0 
removing a focus of infection, it is not amiss to stat¢ 
dogmatically that the pathologic disturbances of the 
anatomy and physiology of the respiratory tract by 





12. McLean, C. C.: The Incidence of Respiratory Infection During 
the First Five Years of Life, Arch. Pediat. 49: 279 (May) 198-. 
13. Kaiser, A. D.: The Relation of Tonsils and Adenoids to In dren 
in Children: Based on a Control Study of Forty-Four Hundred sn rel 
Over a Ten Year Period, Am. J. Dis. Child. 41: 568 (March) ee 
14. Dean, L. W.: The Tonsils, Their Function and Indications tor 
Their Removal, J. A. M. A. 103: 1044 (Oct. 6) 1934. | 
15, Cemack, A. I.: Indications for Tonsillectomy in Childhood, Mona 
schr. f. Ohrenh. 66: 1453, 1932. 9,00 
16. Collins, S. D.: Frequency of Surgical Procedures Among bub 
Families: Based on Nationwide Periodic Canvasses 1928-1931, 7™ 
Health Rep.. 58: 587 (April 22) 1938. ; 

17. Glover, J..A.: The Incidence of Tonsillectomy in S 
Proc. Roy. Soc. Med. 31: 1219 (Aug.) 1938. ‘ of 
18. Layton, T. B.: What Can We Do to Diminish the Number 
Tonsil Operations? Lancet 1:117 (Jan. 20) 1934. . o's 

19, Forsythe, W. E.: The Health Record of . University Ss ¥ 
Related to Tonsillectomy, Pub. Health Rep. 43: 560 (March 9) 19+ 
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allergy are mediated by a recognizably different process 


than those of infection. The importance of recognizing 


the allergic process is threefold: 1. A correct diagnosis 
increases the probability of giving relief and decreases 
the probability of misdirected treatment. 2. It prevents 
development of more serious allergic disturbances. 3. It 
prevents secondary infection with the probability that 
such infection will be difficult to control because the 
accompanying allergy is not recognized. Inherent in 
the early recognition of allergic symptoms is the promise 
that the allergic child will then be protected from the 
characteristic physical disabilities and handicaps which 
result in mental, social and economic maladjustment. 
In conclusion, may we say that we decry the evidence 
which leads us to believe that there has been an unjusti- 
fable lag in the application of our knowledge of allergy 
and that fourteen years from today we hope we shall 
not again feel impelled to call attention to the respon- 
sibility of the general practitioner, the pediatrician and 
the otolaryngologist in applying this knowledge. 
672 South Westlake Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Francis M. Pottencer Jr., Monrovia, Calif.: This 
paper is timely and, although approached from an entirely 
different angle, augments the statements that were made by 
Drs. Reimann and Havens in the General Scientific Meetings. 
The type of child that we see as the allergic child is told 
that his cold, his continuous anorexia and all his allergic 
nanifestations are frequently due to the foci of infection 
in his tonsils, but the fact that this child may have anorexia, 
frequent colds, bronchitis and asthma due to fundamental 
physiologic instability has not been widely recognized. Dr. 
Wingate Todd made a wide study of the so-called allergic 
cripple and in that study he showed that anatomic deviations 
from the normal are responsible for much of this child’s 
difficulties. He concluded that the hypertrophy of the tonsil 
is inversely proportional to the mineralization of the body 
and that it is not due to an infectious process in the major- 
ity of cases. In our work my associates and I have not 
been interested in the allergic paroxysm itself. We have been 
interested in studying the child as a whole, and here we 
find the same as has been shown by Todd, that there are 
marked deviations in general physiology from the normal 
standards. It has been our attempt to approach this child 
not from the standpoint of his allergy but from his physio- 
logic deviations; and we have found that, as the body min- 
eralization improves and his physiologic reacticns become 
more stable, the respiratory infection and other symptoms 
which appeared in the form of allergy disappear and the 
tonsils subside behind the tonsillar pillars. 








The First Object of Research.—Harvey has been called 
the “Father of Physiology,” but Harvey was a physician. The 
fact that there were no pure physiologists in those days, and 
that Harvey might be regarded as representing physiology in 
his time, is irrelevant to the point that is being made. I am 
using this great physician’s work as an illustration of how con- 
tact with patients inspires and leads to research on the normal 
lunctions of the body; it is a perfect illustration of how clinical 
medicine can react upon related science: in this instance actually 
beginning to form a science. Whatever else Harvey did he 
undoubtedly discovered the systemic circulation; and it is very 
apt here to point out that this discovery in particular, and the 
more complete statement of the circulation into which he wove 
't, Was based in very large part upon experiments carried out 
upon tle human being, the first object of research to which a 
physician naturally turns.—Lewis, Sir Thomas: Research in 


ee and Other Addresses, London, H. K. Lewis & Co., 
td., 1939, 
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SPONTANEOUS PNEUMOTHORAX IN 
COLLEGE STUDENTS 


STAIGE D. BLACKFORD, M.D. 
UNIVERSITY, VA. 


Pneumothorax is commonly considered to be due to 
tuberculosis of the lung until proved otherwise. It 
has been said that in hospital and sanatorium practice 
80 per cent or more of the cases of pneumothorax are 
of tuberculous origin, but in many such institutions 
patients are admitted primarily because of tuberculosis 
and the pneumothorax is generally only incidental. 
Pneumothorax may rarely occur in the early stages of 
clinical tuberculosis, but ordinarily when present in 
this disease it is a late complication. In late years it 
is being recognized that pneumothorax occurs in 
apparently healthy persons, and the opinion is gaining 
ground from such instances that the condition is often 
entirely unrelated to clinical tuberculosis. Many names 
have been applied to this type of pneumothorax, such 
as “pneumothorax in the apparently healthy,” “benign 
spontaneous pneumothorax” and “pneumothorax sim- 
plex.” Perhaps the best name suggested is “idiopathic 
spontaneous pneumothorax.” This condition not only 
occurs in the apparently healthy but is usually charac- 
terized by an afebrile benign course with recovery in a 
few weeks. 

The most exhaustive study of the cause of pneumo- 
thorax in the apparently healthy was made by Kjaer- 
gaard * in 1932. He reviewed the literature and found 
six cases in which the lesion had been “elucidated 
anatomically at autopsy.” In these six cases the cause 
of the pneumothorax was rupture of the superficial 
air vesicles at the apexes of otherwise healthy lungs. 
Three of these vesicles resulted from multiple congeni- 
tal malformations of the lung (or lung cysts). In the 
other three, solitary air vesicles had formed on a base 
of cicatricial changes. Microscopic examination had 
demonstrated that the base of these vesicles included a 
valve like structure as a result of scar tissue. The valve 
had allowed gradual distention of the vesicles until 
finally rupture had occurred. Kjaergaard further 
described his own study of three superficial lung vesicles 
without pneumothorax discovered in routine autopsies. 
The vesicles in two of these cases occurred on a scar 
tissue basis. He originally thought that the vesicles 
in the third instance resulted from a valve mechanism 
due to local emphysematous change, but in a subsequent 
communication ? he made a note to the effect that he 
had changed his mind about this case and he attributed 
this vesicle to a congenital maiformation of the lung. 
In this second publication in 1933 he reported in detail 
two additional cases of his own in which pneumothorax 
occurred in elderly persons without symptoms from 
rupture of congenital lung cysts. Perry * concludes his 
discussion of the etiology with: “The immediate cause 
of a spontaneous pneumothorax is probably always 
rupture of an air-containing vesicle into the pleural 
cavity. They are said to be due either to congenital 
defect, to fibrous valvular obliteration of the smaller 





From the Department of Internal Medicine, University of Virginia 
Department of Medicine. 

Read before the Middle Atlantic Section of the American Student 
Health Association, April 8, 1939. 

1, Kjaergaard, H.: Spontaneous Pneumothorax in the Apparently 
Healthy, Acta. med. Scandinav., supp. 43, pp. 1-159, 1-93, 1932. 

2. Kjaergaard, H.: Pneumothorax Simplex: Two Cases with Autopsy 
Findings, Acta. med. Scandinav. 80: 93-104, 1933. 

3. Perry, K. M. A.: On Spontaneous Pneumothorax, Quart. J. Med. 
23: 1-22 (Jan.) 1939. 
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bronchi or to localized emphysema. There does not 
seem sufficient evidence to decide at present which of 
these is the most important cause.” 

The true incidence of idiopathic spontaneous pneumo- 
thorax is difficult to determine because it is well recog- 
nized that the condition occurs with little or no 
symptoms. The so-called silent pneumothorax is 
probably not infrequent. Wilson * has reported finding 
five cases without symptoms in routine chest roentgeno- 
grams of Yale students during a four year period. He 
mentions that others have had similar experience. As 
previously noted, incidental silent pneumothorax has 
been reported at autopsy.t. Further, it seems likely 
that many cases of mild or atypical symptoms of pneu- 
mothorax have been diagnosed pleurisy, intercostal 
neuralgia, muscle strain or something else. In spite 
of an interest in the condition, I know of three instances 
in which I failed on initial visits to recognize the pres- 
ence of pneumothorax. If every case presenting chest 
pain or dyspnea could be studied with x-rays, no doubt 
many more cases of spontaneous pneumothorax would 
be identified. _Pneumothorax without symptoms or 
with slight and atypical symptoms is probably a fairly 
common condition. 

As for the incidence of idiopathic spontaneous 
pneumothorax with symptoms, there appears to be a 
difference of opinion. Kyjaergaard found fifty-one cases 
in the hospitals of Denmark in a careful search over 
a twenty year period and concluded that the condition 
was “very rare,” although he added that it had been 
observed more frequently in the five years preceding 
his publication. Perry, reporting eighty-five cases found 
over a fourteen year period at the London Hospital, 
remarks that it is a “comparatively rare disease.” He 
found twenty-six cases in the first seven years of this 
study and fifty-nine in the second seven years. On the 
other hand, Wilson states that “spontaneous pneumo- 
thorax has come to be recognized as a fairly common 
clinical entity.” There are at least three large 
series ° in the American literature, containing nine- 
teen, twenty-six and seventy-one cases respectively 
that have come under observation of one group or one 
individual. Kjaergaard, Perry, Wilson and others 
agree that young males are particularly susceptible to 
the condition, which fact was previously emphasized 
by the French name “pneumothorax of the conscripts.” 
Wilson says “the increasing study of large groups of 
young individuals in schools, colleges, camps and indus- 
try has revealed many cases.” He mentions that he 
recognized six cases from symptoms in Yale students 
in four years. 

The problems of pneumothorax in college students 
is largely one of “pneumothorax in the apparently 
healthy,” since college students are presumably “appar- 
ently healthy.” With the exception of the cases already 
cited from Wilson’s paper, it seems that little attention 
has been focused on this aspect of the health of college 
students. 

In the present study fifteen cases of pneumothorax 
proved by roentgenograms have been recognized from 
symptoms in an average male student body of 2,500 
at the University of Virginia. That this condition is 
not infrequent in college students is attested by the 
fact that eleven of these cases have occurred in the past 





4. Wilson, J. L.: 
175 (March) 1937. 

5. Leggett, E. A.; Myers, J. A., and Levine, I.: Spontaneous Pneu- 
mothorax: Report of Thirty-One Cases, Am. Rev. Tuberc. 29: 348-361 
(March) 1934. Morriss, W. .: Idiopathic Pneumothorax, Tr. Am. 
Climat. & Clin. A. 50: 224-231, 1934. Wood, H: G., quoted by Perry.? 


Spontaneous Pneumothorax, Internat. Clin. 1: 157- 


AUG. 26, 19 


five years, or approximately one case per thousand 


students in a session. My purpose in this presentation 


is to discuss idiopathic spontaneous pneumothorax and 
to report our experience in these fifteen symptomatic 
cases encountered in the student body of the University 
of Virginia. In this discussion the excellent articles hy 
Kjaergaard, Wilson and Perry are freely used, and 
those interested may refer to these reviews for a full 
bibliography. 

Exertion per se is not a necessary precipitating factor, 
Laughing, coughing, sneezing, straining at stool, coitus 
and running have all been reported as the immediate 
cause, but many cases occur while the patient is rest- 
ing in bed or in a chair. A third of Perry’s patients 
were seized with pain in the early morning. In my 
experience also the onset has often been in the early 
morning: once while getting out of bed, once while 
dressing, once while shaving and several times while 
going to breakfast or early class. However, in at least 
three instances the first symptom was noted while the 
patient was relatively quiet (sleeping, studying and 
waiting for a bus). 

When symptoms occur, their onset is usually very 
abrupt. Pain is almost invariably present and is gen- 
erally the first symptom. It may be so agonizing as to 
require morphine, or it may be so mild that it is 
described as “oppression” or a “heavy feeling.” It 
may be located from the shoulder to the upper part of 
the abdomen and it is usually located on the side 
involved; but rarely, as in one of our cases, it may be 
on both sides in a unilateral lesion. Once I found all 
the pain located substernally. Although the pain per- 
sists between respirations, it is ordinarily exaggerated 
by a deep inspiration. The intensity of the pain may 
increase for several hours before it gradually begins to 
subside. In several of our patients it persisted in a 
milder form for several days, and in a few instances 
it was an exaggeration of discomfort several days after 
onset which first made the patient seek medical advice. 
Pain or discomfort of some variety was present in all 
our series. A reflex cough, with or without sputum, 
may be an early symptom, but it was not a major one 
in our cases. Dyspnea may be absent, mild or marked. 
It was a complaint in eight of our group. It may occur 
as an early symptom or it may be noted only on exercise 
several days later. The rate and degree of the pul- 
monary collapse are said to determine the kind and 
amount of dyspnea. Although cyanosis may rarely 
occur, we have not seen it. The clinical picture ot 
medical shock has been described in some cases. In 
the early stages it was probably frequent in this series, 
judging from the descriptions given, but only once was 
the picture of severe medical shock actually observed. 
It has been pointed out that cases presenting a febrile 
course are presumptively not due to idiopathic pneumo- 
thorax, and in none of our patients was there a signtli- 
cant or prolonged fever. 

The physical signs of pneumothorax (i.e. suppres- 
sion of tactile fremitus and suppression of voice an‘ 
breath sounds) are said to be present in all cases. Per- 
haps they always are present but unless the possibility 
of pneumothorax is constantly borne in mind it 1s very 
easy to fail to detect them in a routine chest examina 
tion, especially when the layer of air is thin. Inspit@ 
tory lag and hyperresonance become more detectal)le 2 
the collapse becomes more complete. In complete col- 
lapse there may be a shift of the mediastinum and 
depression of the diaphragm. Amphoric and metallic 
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auscultatory phenomena are not commonly found in 
spontaneous pneumothorax. The signs of fluid in the 
pleura are found only in the rare cases of hemopneu- 
mothorax. Careful chest films furnish the most exact 
method of diagnosis, and fluoroscopic examination alone 
is not reliable. In one of our cases, fluoroscopy failed 
to reveal the collapse subsequently demonstrated in 
flms. Roentgenograms determine the degree of col- 
lapse and allow one to follow the course of reexpansion. 
Kjaergaard * classifies the degree of collapse under five 
headings : 

. Partial pneumothorax, 

_ “Coat-formed” pneumothorax. 

. Total pneumothorax without displacement. 

4. Total pneumothorax with moderate displacement. 

5. Tension pneumothorax. 


l 
) 
; 
3 


Our cases of pneumothorax by this classification 
were grouped as follows: partial five, “coat-formed” 
six, total without displacement three, total with moderate 
displacement one, and tension none. 

Routine laboratory examinations are usually negative. 
Examination of the sputum for acid fast organisms is 
important. No acid fast organisms were found in our 
group. The most important procedure is the tuberculin 
test. In the limited reports available there appears to 
be little if any imcrease in the percentage of positive 
tuberculin reactions over that in normal groups. A 
positive reaction does not mean clinical tuberculosis 
but a negative one virtually excludes this etiology. 
Unfortunately this important test was performed only 
once in our series and in this instance it was negative. 

In college students the chief problem in differential 
diagnosis is to exclude clinical tuberculosis. The lack 
of a history suggesting tuberculosis makes it unlikely. 
The tuberculin test, if negative, is most helpful. Careful 
study of the roentgenograms while the collapse is still 
present is not always dependable but, after reexpansion, 
physical and x-ray examinations of the chest may be 
relied on. No physical or x-ray signs suggestive of 
tuberculous activity were found in our cases, although 
several films exhibited calcium deposits and one case 
gave evidence of calcified miliary tuberculosis which 
appeared to be definitely healed. 

Five main clinical types of pneumothorax have been 
described : 


1, Chronic pneumothorax. 

2. Hemopneumothorax. 

3. Recurrent pneumothorax. 
4. Alternating pneumothorax. 
5. Bilateral pneumothorax. 


We have not encountered a definite chronic pneu- 
mothorax nor have we recognized hemopneumothorax. 
We have had three cases of recurrent pneumothorax. 
One of our patients had five episodes of pneumothorax 
on the same side during his college career but he has 
had no recurrence in the past thirteen years. Another 
student had a second pneumothorax after leaving col- 
lege but has been well for two years. There was still 
some air in the pleura of the third patient four months 
alter the original episode, which was probably a recur- 
rence, but this may have been a case of “chronic pneu- 
mothorax.” A fourth case was difficult to classify 
because the patient suffered collapse of one lung exactly 
one month after he had had an almost complete collapse 
of the other, which had not entirely reexpanded. This 
case should probably be classed as alternating, since no 
heroic measures were necessary as they would have been 
in the bilateral type. 
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Rest in bed is all the treatment usually required 
in most cases of idiopathic spontaneous pneumothorax. 
No additional therapy was required in any of our cases. 
The period of rest depends somewhat on the degree 
of pneumothorax, but since our experience with the 
condition has increased the period of bed rest has 
shortened. Our most recent patient, who had a total 
pneumothorax without displacement of the medias- 
tinum, was advised to remain in bed at home for three 
weeks but it was subsequently learned that he stayed 
in bed for only one week. His lung reexpanded in a 
total of three weeks and he made an excellent recovery. 
Kjaergaard* recommends a minimum of two weeks’ 
rest in bed but Perry says that rest in bed for one week 
should be sufficient to allow the perforation to heal even 
in the more severe attacks. He points out that after 
healing the condition is unaffected by exertion. Ten- 
sion pneumothorax requires immediate puncture, which 
may have to be repeated. Aspiration may be tried in 
chronic pneumothorax. Kjaergaard? says that injec- 
tions of 30 cc. of 30 per cent dextrose solution may be 
used as a last resort in chronic, recurrent or alternating 
pneumothorax. Complete rest with morphine is neces- 
sary in hemopneumothorax, and ligation may even be 
attempted. The mortality is 37 per cent in reported 
cases. Bilateral puncture with continuous aspiration 
must be used when there is simultaneous collapse of 
the two lungs. Half the recorded cases have been fatal. 

The prognosis in simple idiopathic spontaneous pneu- 
mothorax is excellent. The condition may recur once 
or several times, but the patient survives. Although 
tuberculosis may be a common cause of the scar tissue 
to form the valvelike mechanism necessary to the vesicle 
formation in pneumothorax, it is extremely rare that 
clinical tuberculosis develops as a sequel to the pneumo- 
thorax of the apparently healthy. Kjaergaard' in a 
careful study found that only one case of clinical tuber- 
culosis had developed in forty-nine subjects in a period 
of observation covering a minimum of two years. Perry 
reexamined fifty-five of his eighty-five patients physi- 
cally and radiologically without finding evidence of sub- 
sequent pulmonary tuberculosis, and twelve others were 
traced and known to be alive and well. He says further 
that “in a survey of the literature which included about 
250 recorded cases of benign pneumothorax, it has been 
possible to find a record of only six developing chronic 
pulmonary tuberculosis.” He points out that the inci- 
dence of tuberculosis in patients who have had a benign 
spontaneous pneumothorax is no higher than in the 
general community. Fourteen of our fifteen patients 
have been followed and are known to be in good health 
now after periods ranging from eight months to fifteen 
years. Four of these fourteen patients experienced 
their pneumothorax more than five years ago. 


CONCLUSION 


Spontaneous pneumothorax occurs not infrequently 
in college students. The sudden onset of chest pain 
or dyspnea should suggest the possibility of this diag- 
nosis, and all patients with such symptoms should have 
x-ray examinations of the chest. If pneumothorax is 
found, the patient should be confined to bed for a week 
from its onset. No after-care is necessary because 
recurrences cannot be prevented by any known treat- 
ment. These patients should not be diagnosed as tuber- 
culous or given treatment for tuberculosis unless some 
positive evidence of tuberculous activity has been 
demonstrated. 
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PREVENTION OF IGNITION OF ANES- 
THETIC GASES BY STATIC SPARK 


PHILIP D. WOODBRIDGE, M.D. 
BOSTON 
J. WARREN HORTON, Sc.D. 


Associate Professor of Biological Engineering, Massachusetts 
Institute of Technology 


CAMBRIDGE, MASS. 
AND 
KARL CONNELL, M.D. 
BRANCH, N. Y. 


As a result of our investigation of a fatal anesthetic 
explosion in Boston in October 1938, a means of pre- 
venting ignition of anesthetic gases by static spark has 
been devised which we believe to be of sufficient value 
to warrant general adoption in climates in which static 
sparks are frequent. 

The explosion in question occurred despite the pres- 
ence of from 60 to 65 per cent relative humidity in the 
operating room, electrical connection by chain between 
the operating table, the gas machine and the floor, and 
connection between the gas machine and the patient by 
wire wound around the breathing tubes and embedded 
in the rubber of the mask and thence by dangle chains 
to the patient’s face. The floor was of terrazo with 
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Fig. 1.—Danger from a charged person approaching a gas leak, as in 
the reported case. 


embedded brass grids and was grounded. The anes- 
thetist’s stool was of painted metal with rubber feet and 
was covered with a sponge rubber pad finished with a 
felt-like cloth and protected by a casing of a textile 
similar to oilcloth or fabricoid. The mask was held 
in place by a rubber strap passed behind the patient’s 
head. No electrical apparatus was in use other than 
the usual floor and ceiling lights. Cyclopropane had 
been administered by the carbon dioxide absorption 
method in the closed circuit of a Connell DeLuxe 
machine for about twenty-five minutes. Oxygen had 
been running at about 250 cc. a minute, no cyclopropane 
had been added for the last ten minutes and the bag 
had been staying about half full. It appeared, there- 
fore, that there was no gross leak. As the wound was 
about to be sutured, the surgeon left the table and had 
reached a corner of the room when the explosion 
occurred, There was no other approach to or departure 
from the vicinity of the operating table and gas 
machine. 

After the explosion the mask was still strapped to 
the patient’s face, with the cushion ruptured. The pos- 
terior pharyngeal wall was lacerated, blood oozed from 
the trachea, subcutaneous emphysema developed rapidly 





From the Department of Anesthesia, the Lahey Clinic, Boston. 

Read before the Section on Miscellaneous Topics, Session on Anes- 
thesia, at the Ninetieth Annual Session of the American Medical Associa- 
tion, St. Louis, May 17, 1939. 
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and the patient died about fifteen hours later. The 
machine was damaged, the rubber parts being ruptured 
throughout. Accessible parts of the breathing circyit 
were found drenched with water, apparently ample to 
couple electrically the patient and the machine up to the 
time of the explosion. The inspiratory flutter valve was 
jammed into its seat and the expiratory valve was 
blown off the machine, indicating that the explosion 
started not in the machine itself but in the vicinity of 
the mask and breathing tubes. 

At a later date conditions were set up which dupli- 
cated as nearly as possible those existing at the time of 
the explosion, and various observations were made. 
Even in the presence of approximately 65 per cent rela- 
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ie. 2.—Danger from placing intercoupling wires on or in the breathing 
tubes. 


tive humidity, sparks of sufficient intensity to ignite 
explosive mixtures were obtained. The magnitude of 
charges which could be developed was measured by an 
electrostatic voltmeter. The most important finding 
was that an anesthetist wearing cotton garments 
acquired a potential of several hundred volts merely 
by sliding forward on the cushioned stool and then ris- 
ing. When woolen street clothes were worn, the poten- 
tial was considerably greater. Other less dangerous 
sources of potential were observed. A draft of ait 
accompanying the opening of a door raised the potential 
of the operating table 50 volts. The placing of the 
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Fig. 3.—Danger from gas leaks in the absence of intercoupling. 


drapes gave the patient a potential of 40 volts to ground. 
The insertion of gauze pads between the sterile sheet 
and the neck raised the patient’s potential 150 volts. 
The removal of the stand for the instrument tray ro! 
the foot of the table gave the patient a potential of ° 
volts. The investigation led to the conclusions which 
follow: 

1. Adequate protection against electrostatic sp2tks 
not necessarily obtained by providing a relative humic 
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ity as high as 60 per cent. It has been suggested that 
air conditioning equipment of the air washing type, as 
in this case, May remove carbon dioxide or other elec- 
trolvte from the air and thus defeat one of the main 
objects of humidification. The effects of atmospheric 
conditions on electrostatic phenomena are being investi- 
gated further. 
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Fig. 4.—Intercoupling of patient, gas machine, anesthetist and table. 


2. Cushions on the anesthetist’s stool constitute such 
a serious hazard that they should not be permitted. It 
is quite possible that the explosion in this case occurred 
as a result of a spark between the anesthetist and the 
patient after the anesthetist had slid forward on the 
stool (fig. 1). In other cases similar unsuspected factors 
may precipitate explosions if the protective measures 
which we advise are not used. 

3. Intercoupling near the gases, as by wire wound 
around the breathing tubes and metal contact to the 
patient’s cheek, is believed to present the following 
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Fig. 5.—Danger to patient through low resistance intercoupling in the 
Presence of defective electrical equipment. 


serious hazard: If, when the mask is being removed, 
the interruption of the connection between the chain 
and the face should occur simultaneously with some 
event tending to produce a charge on the patient or on 
the machine, there might well be a spark discharge 
between the face and the chain. This spark would of 
necessity occur directly in the spill of explosive gas 
from the machine (fig. 2). There is a further hazard 
due to the possibility of a break in the wire where it 
is embedded in the rubber. This break may occur in 
such a way as to introduce a spark gap directly into 
the explosive mixture. If metallic electrical connection 
's to be maintained between the patient and the gas 
machine, the conductor should be placed at a distance 
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from the breathing tubes and mask. It must be so 
arranged that it need never be disconnected while explo- 
sive gases are present, because disconnection of an 
effective conductor will produce a gap across which a 
spark could jump. 

4. Previous reports as to the hazard involved by wool 
and silk were confirmed. Woolen blankets and silk 
and woolen outer garments should never be allowed 
near explosive gases. Undergarments of either silk or 
wool do not constitute an electrical hazard. To produce 
a charge from such fabric it is necessary first to rub 
it with some other material and then to separate the 
two. If the two are not separated there can be no elec- 
trical potential. 

5. It was immediately obvious that the ideal method 
for completely removing the possibility of an electro- 
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Fig. 6.—Danger of increasing spark energy by low resistance inter- 
coupling. 


static potential between any two objects in an operating 
room, and thereby for preventing any spark discharge 
which might ignite an explosive mixture, would be to 
interconnect all objects and persons by conductors 
between these bodies or from these bodies to a conduct- 
ing floor, which would then serve as a common inter- 
connector. This method is believed to be impracticable 
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Fig. 7.—Safety through high} resistance intercoupling. 


with any means that have as} yet been made available. 
However, it is possible by intercoupling to reduce cer- 
tain specific hazards of frequent occurrence. The 
method here proposed is bas¢d on the assumption that 
under normal conditions of| administering anesthetic 
gases no mixture of explosive concentration is likely to 
exist in an operating room qutside a region of about 
a foot in radius surrounding any gas leak. Conse- 
quently considerable reductior in risk is obtained if the 
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occurrence of sparks within such restricted danger 
zones is prevented. The places where gas leaks most 
commonly occur are at the escape valve and between 


the mask and the patient’s face. Gas also escapes from: 


the breathing tubes and the patient’s respiratory tract 
after the mask has been removed (fig. 3). Leaks may 
also occur at other points in the gas channels of the 
apparatus. If, therefore, the patient, the gas machine 
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Fig. 8.—No danger from short circuit to ground from defective electrical 
equipment through high resistance intercoupling. 
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and the anesthetist are so intercoupled electrically that 
sparks cannot occur between them, the major portion of 
all electrostatic potentials having dangerous possibili- 
ties is eliminated. The operating table may be included 
in this group with advantage (fig. 4). 

There are two objections to electrical intercoupling 
when made by conductors of high conductivity, such 
as wire. One is the increased hazard from electrical 
shock. A patient forming part of such an intercoupling 
system suffers a greater chance of being grounded than 
does a patient not so connected and hence runs a greater 
risk of serious injury from accidental contact with the 
lighting circuit, as from defective electrical equipment 
(fig. 5). A second objection is that such an intercoupled 
group has greater electrostatic capacity than any one of 
its component bodies alone. This increase in capacity 
results in a more intense spark from any charged body 
that may make contact with the group (fig. 6). These 
two objections may be overcome by making the inter- 
coupling connectors of high resistance, so arranged that 
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Fig. 9.—Reduction of tendency of intercoupled bodies to act as a single , 
body of high electrostatic capacity by high resistance intercoupling. 


the resistance between any two bodies in the inter- 
coupled group is of the order of 1 megohm (1,000,000 
ohms) (fig. 7). Such intercoupling limits any current 
from a 60 cycle, 110 volt lighting circuit which might 
accidentally pass through these connections to 0.1 mil- 
liampere (fig. 8). Various published reports place the 
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minimal lethal current at from 50 to 100 milliamperes, 
Therefore through its possible connection of the patient 
to ground, 1 megohm intercoupling cannot subject him 
to a current of more than 1 per cent of the minimal 
lethal current. 

One megohm intercoupling also effectively reduces 
the tendency of the intercoupled bodies to act as aq 
single body of high electrostatic capacity. Although 
the group may receive more energy from any charged 
body than would one member alone, a considerable por- 
tion of the excess is dissipated harmlessly in the resis- 
tors (fig. 9). 

Most important of all, the introduction of high resis- 
tance between the intercoupled bodies does not mate- 
rially increase the time required for equalization of 
charges. Using the values of electrostatic capacity 
present in the interconnected group, as determined by 
actual measurement,’ it has been found that any poten- 
tial which may be established will be reduced to 1 per 
cent of its value in one one-thousandth second (fig. 10). 
This indicates that the duration of any charge which 
may be placed on any member of the group is extremely 


TIME REQUIRED TO REMOVE ELECTROSTATIC CHARGE 
90r}- FROM A PERSON THROUGH A RESISTANCE OF ONE 
MEGOHM ASSUMING 0.0002 MICROFARADS FOR THE 
CAPACITANCE OF HIS BODY TO GROUND 
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Fig. 10.—Reduction of any potential to 1 per cent of its value in one 
one-thousandth second. 


short. It also indicates that in most cases charges will 
be removed as rapidly as they can be put on and hence 
that dangerous potentials cannot be established. It is 
evident, therefore, that when connectors of 1 megohm 
resistance are used for intercoupling, electrostatic sparks 
between connected objects will be adequately prevented. 

If the floor of the operating room is electrically con- 
ductive, it should be included in the intercoupled group. 
Then all persons with conductive shoes who enter the 
room and many other objects in the room will auto- 
matically join the intercoupled group through the 
medium of the floor. Similarly, connection to the build- 
ing ground will bring all grounded bodies to the same 
electrostatic potential as the intercoupled group. In 
order that such grounding shall introduce no hazard o! 
electrical shock, it must be made through high resis- 
tance. By bringing these additional bodies to the same 
potential, connection of the intercoupled group to the 
conductive floor or to the ground furnishes considerable 
additional protection against static spark. 





1. Measurements of electrostatic capacities of the patient to the table, 
of the anesthetist to the ground and of the table to the ground have 
shown that the order of magnitude of any capacity involved in the inter 
connection is from 100 to 200 micromicrofarads. 
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A unit to maintain the desired interconnection has 
been made available. It consists of a small metal case 
containing a network of resistors so arranged as to 
present four terminals, between any two of which there 
;; a resistance of 1 megohm. The case itself forms 
one terminal, and from three other terminals run three 
wires. Lhe intercoupler may be attached to the operat- 
ing table and the three wires run to the gas machine, 
the patient and the anesthetist (fig. 11). It may, if 
more convenient, be attached to the gas machine and the 
wires run to the table, patient and anesthetist. Bracelets 
are used to make connection to the patient and anes- 
thetist. Contact with a conductive floor may be made 
hy a drag chain from the gas machine or by a wire from 
a fifth terminal with which some of the i:tercouplers 
are equipped. The fifth terminal may also be used for 
connection to the ground. 

In the absence of such mechanical means of inter- 
coupling, connection frequently exists through contact 
of the anesthetist’s hands with the gas machine and with 
the patient (fig. 12). By some this is done without 
thought of the safeguard which it provides, but by 
others it is carefully planned and conscientiously carried 
out as a protection against static spark. However, any 
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Fig. 11.—Resistance of one megohm between intercoupled bodies by 
means of the Horton Intercoupler. 


interruption, even though extremely brief, in the con- 
tact of the anesthetist with the patient and the machine, 
would introduce the possibility of a spark when contact 
is reestablished. We believe that such practice is too 
dependent on unremitting vigilance to be recommended. 

Whatever method of intercoupling is used, all con- 
nections should be made before anesthesia is started 
and maintained until after the mask has been 
removed at the end of anesthesia and explosive gases 
have been flushed out of the machine and the patient. 
Any unintercoupled person or object must not be 
allowed near regions of possible escape of explosive ga 
(mask, breathing tubes or escape valve) without first 
making contact with one of the group at a point remoté 
Irom such regions. Even if he is highly charged and a 
spark occurs, it will then be outside the danger zone 
ol explosive mixtures and therefore harmless (fig. 13). 
It the anesthetist has to ieave the group, he must reap- 
proach the group in the same manner as should any 
other unintercoupled person. 

The use of high resistance intercoupling in no way 
eliminates the need for other precautions against static 
spark. High relative humidity should be maintained 
where equipment permits, because it is an additional, 
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though unreliable, means of intercoupling. The carbon 
dioxide absorption method offers two distinct safe- 
guards: Gases are not consta.itly blown out into the 
room to come in contact with various sources of igni- 
tion, and after the first few breaths the moisture within 
the apparatus furnishes a very considerable degree of 
protection against internal static spark. Additional pro- 
tection would be provided by rapid dilution of any gas 
that does escape by a stream of air in the vicinity of 
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. Fig. 12.—Connection through contact lof hands in absence of mechanical 
intercoupling. | 


| 
the mask and the escape valve, Rubber parts should be 
wet before they are used. Cloth covers should not be 
used on gas machines. To disconnect any portion of 
the breathing apparatus while it contains explosive gas 
is to invite danger, which is reduced but probably not 
always eliminated by intercoupling. The unnecessary 
and extremely dangerous habit of removing the breath- 
ing bag during anesthesia to dump its contents is prob- 
ably responsible for more than one of the recent fatal 
explosions. If the bag hangs from the machine by a 
metal to metal slip joint, the two pieces of metal should 
be chained or wired together) If this is not done and 
the bag should fall, its collapse would force gas to flow 
through the newly created gap and at the same instant 
might produce a charge which could spark across that 
gap. One recent explosion) may have occurred in 
this manner. 
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Fig. 13.—Safe manner for a body to japproach intercoupled group: spark 
(if any) outside danger zone. 


Protection against sources df ignition other than static 
spark does not fall within tht realm of this discussion. 
Nevertheless a few warnings must be sounded. Too 
often it is forgotten that ether, vinyl ether and ethyl 
chloride form highly explosive mixtures in air, in oxy- 
gen and in nitrous oxide. It is frequently forgotten that 
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flushing inflammable gases from the machine with oxy- 
gen is extremely hazardous, that nitrous oxide supports 
combustion as does oxygen, and that a brief flushing of 
the patient and the machine with a nonexplosive mixture 
does not render conditions safe for the use of the cau- 
tery on the lung or on the neck. Machines are still in 
common use and are still commonly produced by some 
manufacturers through which gases may pass under 
high pressure from one tank into another. Electrical 
apparatus used in operating rooms is often astound- 
ingly defective in design and in maintenance, cautery 
apparatus being among the worst offenders. 
CONCLUSIONS 

High resistance intercoupling is not a panacea against 
explosion, yet if properly carried out it will eliminate an 
important source of ignition that lies in the group fre- 
quently referred to as the most baffling to control, 
namely static sparks. Such intercoupling introduces no 
hazard in itself. The majority of the explosions pre- 
sumably initiated by static spark that have recently come 
to our attention would have been prevented by this type 
of intercoupling. 


Note.—Since this article was written, progress has been 
made by one of us (J. W. H.) in developing a method for the 
more nearly complete elimination of dangerous electrostatic 
potentials from the entire operating room and from all per- 
sons and objects in it. A description of the method will be 
published as soon as experimental tests have been made and 
specifications prepared. Pending the development of this 
method and its installation in operating rooms, we advise 
intercoupling as described in this article. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Everett A. Ty er, Philadelphia: I want to compliment 
the authors on their fine presentation. However, let us keep 
our feet on the ground about the hysteria relative to anesthetic 
explosions, which has been aided by newspaper publicity. The 
relative incidence of explosions is very low. Explosions have 
occurred as long as explodable anesthetics have been in use. 
Static charges have always been with us. Explosions have 
occurred through carelessness or ignorance of the fact that 
static charges can be generated by moving or rubbing rubber 
parts of machines. Many of these could have been avoided by 
properly grounding the anesthetist and the machine or by 
deliberate grounding by the anesthetist of himself and the 
machine before moving the rubber part. Explosions other than 
by static have occurred either from faulty construction of ether 
vaporizer-suction apparatus or by ignorance in trying to use 
a cautery or electric scalpel in a stream of explodable gas. 
As the authors pointed out, the use of a tight, completely closed 
method of administration of explodable anesthetics will con- 
tribute to increased safety, particularly if too much pressure is 
not used in the rebreathing bag. This is emphasized by the 
observations of Dr. Connell with regard to cyclopropane that, 
with a leak of 4 liters a minute at a point beyond 4 or 5 inches 
from that leak, the gas is so diffused that no explosion can 
occur. Certain explodable anesthetics are of great value and 
cannot at present be entirely superseded by other nonexplodable 
forms. Let us not ban an explodable anesthetic given by a 
completely closed system for one in which a completely open 
system is used and the explodabke gas diffused throughout the 
operating room, the concentration of the gas in the operating 
room depending on the length of the anesthesia and the efficacy 
of room ventilation. Let us take all the precautions possible 
to avoid static, namely humidity, ventilation, the Horton inter- 
coupler, rubber parts moistened with calcium chloride, discon- 
tinuance of wool blankets in operating room, discentinuance of 
rubber soled shoes and static producing covers on the anes- 
thetist’s stool and so on but withhold judgment as to the value 
of these precautions and the banning of certain anesthetics until 
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the committee of which Dr. Woodbridge and Professor Horton 
are members can present definite scientific conclusions. 

Dr. Ratpo M. Waters, Madison, Wis.: I shall not discuss 
the subject except to emphasize Dr. Tyler’s word of caution 
that we do not get hysterical about this and that we use more 
sense until we know more about it. I should like to mention 
points of view that differ from the authors’ but time forbids. 


Dr. Arno B. Lucknarpt, Chicago: In addition to the pre. 
cautions that have been mentioned here, I should like to propose 
a few items for consideration, namely that perhaps some catalyst 
inside the machine, perhaps metal acting on gases that are highly 
explosive and somewhat under pressure, may lead to an explo- 
sion. All of us remember during our studies in chemistry what 
a powerful catalyst platinum black is, and that it will effect 
readily and at ordinary temperature marked chemical reactions 
which ordinarily take place only at higher temperatures, | 
have also considered that certain substances in the expired air 
of the patient might act as such a cataylst. -And, third, the 
air in the room might be ionized by radium in order to dissipate 
electrostatic charges. This last suggestion is not new. Dr. 
Burger. of New York got the same idea and is now work- 
ing in a practical way on its solution, namely the use of slag 
in the isolation of radium from carnotite or from the isolation 
of uranium salts, which slag might be incorporated in the walls 
of the operating room and, by ionizing the air, dissipate electro- 
static sparks. The time of “questionnairing” is over. It 
is time to do some laboratory work on the subject, which | 
tried to have done in 1924 when I attempted to get an appro- 
priation from or through the University of Chicago and was 
simply told. to write another paper on the dangers of the static 
spark and its dangers. The problem did not seem “fundamental” 
enough although it was sufficiently important to save the lives 
of countless human beings who were being operated on daily 
the world over, under ether anesthesia, nitrous oxide-oxygen- 
ether, ethylene-oxygen or cyclopropane-oxygen anesthesia. One 
anesthetic death as the result of an explosion while using the 
aforementioned anesthetics and occurring when the wife or 
daughter of a member of one of the officials of the monied 
foundations was on the operating table would result in a real 
investigation by competent physicists working in conjunction 
with biochemists and anesthetists. But this has not occurred. 
Until it does, thousands of dollars will be allocated for the 
study of such “fundamental” problems as “psychoanalysis” and 
similar medical fads. 

J. W. Horton, Sc.D., Boston: Ionization has already 
received consideration. Computations show that it would be 
necessary to increase the ionization in the air some thousand- 
fold over the maximum summer ionization, and the significance 
of that is that ionization due to natural causes is undoubtedly 
not the reason for the reduced number of explosions in the 
summer, Any means of ionization must be carefully watched 
to make sure it does not produce ozone, because ozone and 
ethylene and ozone and cyclopropane are spontaneously com- 
bustible. As to the hysteria, as a physicist I sympathize with 
that point of view. However, when an anesthetist comes to 
you and says “I had an explosion today, what can I do to 
prevent that explosion from occurring again tomorrow?” we 
feel that something analogous to the intercoupler should at 
least be recommended, realizing that it is by no means ideal 
and we certainly hope not the final solution to the problem. 





Legal Procedure for Hospitalization.—The legal pro- 
cedure for the’certification and commitment of an individual as 
insane is in general the same for the various European nations 
as for the various states of the United States. On the request 
of a relative of the patient or of some other interested party, 
the patient is examined by one or two physicians who write out 
a certificate stating their findings and recommendations 10! 
commitment. This certificate, usually with the relative’s written 
consent to commitment, is then sent to the local magistrate, 
who legally certifies the patient’s insanity and provides for his 
commitment and detention in a mental institution.—Landis. 
Carney, and Page, James D.: Modern Society and Mental [is- 
ease, New York, Farrar & Rinehart, Inc., 1938. 





VoL! 
NuMB 


Al 
treat 
negle 
use | 
Hart 
conte 
had 1 
Insti! 
led I 
pneu 
pract 
serul 
adva: 

1. 
high 
centr 

y) 


bit s 
conta 
expe 

& 
inhib 
prote 
can | 

4, 
SIX 1 
serur 

5. 
estim 
antist 
for \ 
amou 

Ve 
antip 
pneu 
revie 
ner; 
bring 
Loug 

Frc 
Hopkit 
and ‘Ei 
869 (. 

ig 
A. H. 
Lobar 

3. 


tion Si 
Goodne 


Specifi 
ductior 
1937, 
6. 
Pneum 
Il. Ac 
ent T) 
: ae 
ment 


M. A, 








Vorume 113 
NuMBER 7 


TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA 


WITH CONCENTRATED ANTIPNEUMOCOCCUS 
RABBIT SERUM 


W. BARRY WOOD Jr, 
BALTIMORE 


M.D. 


Although rabbit immune serum was first used in the 
treatment of pneumonia in 1891? it was completely 
neglected as a therapeutic agent until 1937, when its 
use was revived by Horsfall, Goodner, MacLeod and 
Harris.2. A systematic investigation of the antibodies 
contained in antipneumococcus horse and rabbit serums 
had been in progress at the Hospital of the Rockefeller 
Institute for several years and the results of these studies 
led Horsfall and his co-workers to conclude that anti- 
pneumococcus rabbit serum might possess certain 
practical as well as theoretical advantages over horse 
serum in the treatment of pneumonia. Among the 
advantages stressed were the following: 

1. Unconcentrated rabbit antiserum has a relatively 
high mouse protection potency as compared with uncon- 
centrated horse antiserum.’ 

2. The antibody contained in antipneumococcus rab- 
bit serum is three or four times smaller than that 
contained in horse antiserum and might therefore be 
expected to penetrate infected tissues more readily.* 


3. More than optimum amounts of horse antiserum 
inhibit the protective action of the serum in mouse 
protection tests, but no such “prozone” phenomenon 
can be demonstrated with rabbit serum.* 

4. Rabbits may be immunized in four weeks,° whereas 
six months may be required to obtain potent horse 
serum. 

5. The cost of production of rabbit antiserum is 
estimated to be eonsiderably less than that of horse 
antiserum, especially for the rarer types of pneumonia, 
for which it is desirable to produce relatively small 
amounts of serum.? 

Very few reports have been published on the use of 
antipneumococcus rabbit serum in the treatment of 
pneumonia. Horsfall, Goodner, MacLeod and Harris 
reviewed twenty-two cases in 1937, and Horsfall, Good- 
ner and MacLeod*® added a second series in 1938, 
bringing the total to sixty-seven eases. More recently 
Loughlin, Bennett and Spitz’? presented an analysis of 
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sixty-nine cases and Nissen * in Copenhagen mentioned 
a series of 100 cases but published the clinical data on 
only thirty-one. Unconcentrated rabbit serum was used 
in all the cases included in these earlier reports, and, 
although concentrated rabbit serum has been employed 
in several large clinics in this'country for more than a 
year, little data relating to its clinical use are as yet 


available. 
Finland and Brown® have recently published the 
results of the treatment of pneumonia with concentrated 
rabbit serum in forty cases, and the records of five cases 
(in addition to three of treatnient with unconcentrated 
rabbit serum) are included in Bullowa’s monograph 
“The Management of the Pnewmonias.” *° 
My purpose in this paper is to report a series of 
fifty cases of pneumococcic pneumonia treated with 
concentrated antipneumococcus rabbit serum and_ to 
review briefly the data now ayailable regarding rabbit 
serum treatment in general. |It is thought advisable 
to summarize the data on rabbit serum in order that 
they may be made availablé for comparison with 
results obtained with sulfapyridine, a chemotherapeutic 
agent which appears at present to offer a highly effec- 
tive and practical method of treating pneumococcic 
infections. 
METHODS 
Case Material_—During the past year seventy-one 
patients, fifty-eight in the Johns Hopkins Hospital and 
thirteen in the Union Memorial Hospital," were 
treated with concentrated antipneumococcus rabbit 
serum. All patients suffering from pneumonia due to 
pneumococci of types I to VII] and XIV were treated 
with antiserum except when there was a definite contra- 
indication to protein therapy.. Twenty-one patients 
received in addition to rabbit serum either horse anti- 
serum or sulfapyridine, and they have not been included 
in the present analysis since it is impossible to evaluate 
the effectiveness of rabbit serum per se when it is 
used in conjunction with another specific therapeutic 
agent.1*7, The significant clinical data on the fifty 
patients treated with rabbit serum alone are presented 
in detail. All patients treated have been included 
regardless of the amount of seruum administered or the 
time of survival. 


Bacteriology—The typing of sputum was done by 
the Neufeld method and was corifirmed by mouse inocu- 
lation and in a few cases by typing from ascitic fluid 
cultures. Blood for cultures was taken at the time of 
the patient’s admission to the jhospital and whenever 
indicated during the course of! treatment. The blood 
cultures were made in blood agar, detrose blood agar 
and dextrose beef infusion blood broth. Colony ‘counts 
were made in cases of tsk 


Serum.—All_ the concentrated —antipneumococcus 


rabbit serum was supplied by the Lederle Laboratories, 

& Nissen, N. I.: Serotherapeutic Studies on Lobar Pneumonia, 
Especially Treatment with Rabbit Antipneumococcus Serum, Acta Med. 
Scandinav. 98: 231 (Jan.) 1939. } 

9. Finland, Maxwell, and Brown, J.| W.: Specific Treatment of 
Pneumococcus Type 1 Pneumonia, Am. J. |M. Sc. 197: 151 (Feb.) 1939; 
Specific Treatment of Pneumoceccus Type! II Pneumonia, ibid. 197: 369 
(March) 1939; Specific Treatment of Pneumococcus Type V and Type 
VII Pneumonias, ibid. 197: 381 (March); 1939; The Treatment of Pnew: 
mecoccus Type III Pneumonia with Specific Serum and Sulfanilamide, 
New England J. Med. 220: 365 (March 3) 1939. 

10. Bullowa, J. G. M.: The Management of the Pneumonias, New 
York, Oxford University Press, 1937. | 

11. The cases from the Union Memorial! Hospital are presented through 
the courtesy of Dr. Robley Bates, residen} in medicine. 

12. This selection of cases does not lowér the case fatality rate; on the 
contrary, it increases it from 18.3 to 20.0 !per cent. 
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Inc., and E. R. Squibb & Sons. The antibody titer of 
the serum varied from 1,000 to 11,000 units per cubic 
centimeter. 

Sensitivity Test—The routine conjunctival and 
intradermal tests with 0.1 cc. of a 1 to 100 dilution of 
normal rabbit serum as well as the intravenous test ” 
with 5 cc. of the same dilution were carried out before 


TABLE 1.—Pneumonia Due to Pneumococcus Type I Treated 
with Type I Antipneumococcus Rabbit Serum 
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serum therapy was begun. Treatment with antiserum 
was avoided if possible when there was a history of 
bronchial asthma. 

Administration of Serum.—An initial dose of 1 cc. 
of therapeutic serum diluted to 20 cc. with physiologic 
solution of sodium chloride was slowly injected intra- 
venously over a period of twenty minutes. One hour 
later a volume of serum containing approximately 
50,000 units was injected undiluted or diluted to 20 cc. 
with physiologic solution of sodium chloride. This 
dose was repeated every hour until sufficient antibody 
had been administered. Whenever a thermal reaction 
was encounteredsthe hyperpyrexia was allowed to sub- 
side before the next injection of serum was given. 
Therapy was not discontinued because of chill reactions. 
The chills were treated in some cases with intravenous 
injections of calcium chloride,’® and, although this 
substance occasionally terminated the rigor abruptly, it 
was found at other times to be quite ineffective. 

Control of the Dose of Serum.—The total dose of 
antibody was controlled by means of the cutaneous test 
with the specific capsular polysaccharide * in thirty- 





13. Beeson, P. B., and Hoagland, C. L.: Use of Calcium Chloride 
in the Relief of Chills Following Serum Administration, Proc. Soc. Exper. 
Biol. & Med. 38: 160 (Feb.) 1938. 

14. Francis, Thomas, Jr.: The Value of the Skin Test with Type 
Specific Capsular Polysaccharide in the Serum Treatment of Type I 
Pneumococcus Pneumonia, J. Exper. Med. &7:617 (April) 1933. 
MacLeod, C. M.; Hoagland, C. L., and Beeson, P. B.: The Use of the 
Skin Test with Type Specific Polysaccharides in the Control of Serum 
Dosage in Pneumococcal Pneumonia, J. Clin. Investigation 17: 739 
(Nov.) 1938. 
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six of the fifty cases..° In those cases in which the 
Francis cutaneous test was not employed the serym 
was given more slowly, usually at from two to foy; 
hour intervals, and its administration was discontinued 
as soon as the temperature began to fall. The urine 
of critically ill patients was tested for specific poly. 
saccharide,'® and whenever this was found even larger 
doses of serum were given, often as much as 100,000 
units an hour. 
RESULTS 


The important clinical data taken from the hospital 
records of the fifty patients treated with concentrated 
antipneumococcus rabbit serum are presented in tables 
1, 2 and 3. The cases may be divided conveniently into 
three groups: (1) those of pneumonia of type I, (2) 
those of pneumonia of type HI and (3) those of pneu- 
monia of types II, IV, V, VI, VII, VIII and XIV, 

Type I: Twenty-four patients with type I pnev- 
monia were treated with concentrated type I antipneu- 
mococcus rabbit serum. Eight had bacteremia at the 
time of admission, seven showed signs of multilobar 
consolidation and in three empyema developed. Treat- 
ment was begun on the average during the fourth day 
of illness, and the average time between the first injec- 
tion of serum and the beginning of the crisis was nine 
hours. The average amount of serum used was 
approximately 300,000 units; the total amount given 
in each case varied from 50,000 to 700,000 units. 
Delayed serum sickness was observed in eleven cases 
and thermal reactions were encountered in_ five. 
Thrombophlebitis developed in one case at the site 
of injection of the serum. No anaphylactic reactions 
were encountered. 

Of the four patients who died, all had multilobar 
consolidation, two were 82 years of age and a third 
was 68. The fourth patient was a 33 year old white 
man whose blood culture on admission showed forty 
colonies per cubic centimeter and who made an excel- 
lent response to serum therapy, with a prompt crisis, 
only to die two days later of cardiac failure during an 
attack of paroxysmal auricular fibrillation. 


Taste 2.—Pneumonia Due to Pneumococcus Type II] Treated 
with Type III Antipneumococcus Rabbit Serum 
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Type III: Type III pneumococci were isolated from 
the sputum of eight patients, all of whom were treated 
with concentrated type III antipneumococcus rabbit 
serum. The average age was 44, but three of the four 
patients who died were 65 or more. There was only 
one patient with bacteremia, but four had more than one 
lobe involved. Among the patients who recovered, 
the time between onset of therapy and beginning of 





15. A detailed report of further studies on the use of the polysaccharide 
cutaneous test will be published elsewhere. ; _* 

16. Dochez, A. R., and Avery, O. T.: The Elaboration of ner 
Soluble Substance by Pneumococecus During Growth, J. Exper. Med. @ . 
477 (Oct.) 1917. Cruickshank, R.: Urinary Excretion of Pneumococcts 
Polysaccharide, J. Path. & Bact. 46:67 (Jan.) 1938. 
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crisis varied from six to twenty-two hours. In three 
she response was dramatic and seemed to be related 
directly to the serum treatment. There were four 
shermal reactions and three cases of serum sickness. 
Vone of the patients had empyema. 

~\ further analysis of the fatalities is of some interest. 
The only young patient who died of type III pneu- 
monia was a 35 year old Negro admitted to the hospital 
‘1 shock on the fourth day of illness. Three lobes 
were involved and there were physical signs of peri- 
carditis. The blood culture was positive and the leuko- 
cyte count was only 4,000. In spite of vigorous 
intravenous therapy the patient failed to respond and 
died twelve hours after admission to the hospital. The 
other three fatalities were of elderly patients, all of 
whom showed clinical evidence of arteriosclerotic heart 
disease. One had auricular fibrillation and congestive 
heart failure and died of uremia after a fairly good 
response to serum therapy, and another died very 
suddenly of what was thought to be coronary occlusion 
on the day after crisis. 

Types II, 1V, V, VI, VI, VIII and XIV: The last 
group is a heterogeneous one composed of a single case 
of type If pneumonia and seventeen cases of pneumonia 
due to pneumococci of the “higher types.” These are 
considered together only because viere are too few 
for separate analyses according to type. The average 
age was 37. Four patients had more than one lobe 
involved, and three had bacteremia. On the average, 
treatment was begun on the fourth day of illness and 
the dose amounted to approximately 240,000 units of 
antiserum. It should be pointed out that in case 1 
(type VIIT) and case 2 (type IV) treatment was 
probably begun at about the time of natural crisis, 
since only a very small amount of antibody was 
required to bring the temperature to normal. Fifteen 
of the sixteen patients who recovered responded well 
to therapy, crisis occurring within one to sixteen hours 
after the first injection of serum. The sixteenth patient 
failed to have a crisis, and the temperature remained 
elevated for more than two weeks. The course of his 
illness was complicated, however, by the presence of 
a severe infection of the urinary tract. Thermal reac- 
tions Were encountered in six cases and serum sickness 
in four. There was no empyema. 

Of the patients who died the first was a 34 year old 
white man who entered the hospital on the fifth day of 
an attack of type II lobar pneumonia involving the 
lower lobes of both lungs. The white blood cell count 
was 4,000, and the blood culture showed 680 colonies 
per cubic centimeter. After 300,000 units of antibody 
was given the Francis cutaneous test became positive 
and the temperature fell to 101 F. Within a few hours, 
however, the temperature rose to 103 F. and signs of 
ieningitis developed, and the patient died forty hours 
alter admission to the hospital. Blood taken for culture 
Just before death was sterile. Autopsy revealed purulent 
ieningitis due to pneumococcus type II and extensive 
lobar pneumonia involving the lower lobes of both 
lungs. The second patient who died was a 31 year old 
White woman who had been suffering from attacks of 
‘vere bronchial asthma for several years. She was 
wlmitted to the medical ward two days post partum 
with pneumonia due to pneumococcus type XIV involv- 
ig three lobes. The blood taken for culture at the 
ie of admission was sterile. Because of the history 
‘asthma serum was withheld for three days, but on 
‘he fourth day a second blood culture revealed seventy- 
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five colonies of type XIV pneumpcocci per cubic centi- 
meter and it became apparent thiat the pneumonia was 
progressing rapidly. Serum therapy was begun with 
great caution. In spite of the fact that all the sensi- 
tivity tests were negative and tne patient showed no 
reaction to the first two injections of serum, she died 
suddenly about five minutes aftej the third intravenous 
treatment. The sudden death suggested an anaphylactic 
reaction but the diagnosis could be definitely estab- 
lished. 





COMMENT 
As has already been emphasized by Horsfall, Good- 
ner and MacLeod,® it is extrem¢ly difficult to prepare 


antiserum from either horses jor rabbits which is 





Taste 3.—Pneumonia Due to Pneunococci of Types Il, IV, 
V, VI, VII and XIV Treated| with Antipneumo- 
coccus Rabbit Sprum 
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potent against type III pneumocpcci. It is necessary 
therefore to consider type III pneumonia separately in 





discussing the final results of serim treatment. There 
were four fatalities in the eight |cases of treated type 
III pneumonia, giving a case fatality rate of 50 per cent, 
which corresponds closely with the figures reported by 
Horsfall, Goodner and MacLeod, |six deaths in a group 
of thirteen cases. In spite of the| apparent ineffective- 
ness of the serum in lowering the mortality rate of 
type III pneumonia, it should be |repeated that certain 
patients seemed to respond dramhtically to serum, as 
evidenced by a prompt crisis. Als¢ it is worth mention- 
ing that seven of the ten fatalities |\were in patients over 
57 and the other three in patients} who had bacteremia 
at the time of admission to the|hospital. Although 
these facts suggest possible explanations for the high 
case fatality rate of the type III pneumonia treated with 
rabbit serum, there is no conclusive evidence as yet 
that specific antiserum prepared either from horses or 











from rabbits is effective in the treatment of type III 
pneumonia. The cases of type III pneumonia therefore 
will not be considered in the following discussion. 

A summary of the most important clinical data 
obtained in the present series of forty-two cases of 
pneumonia treated with concentrated antipneumococcus 
rabbit serum is presented in table 4. Certain points are 
worthy of special emphasis. Eight different types of 
pneumonia were treated, and the pneumonia encoun- 
tered was moderately severe, as evidenced by the pres- 
ence of bacteremia in 26 per cent of the cases and 
multilobar consolidation in a like percentage. Treat- 
ment was begun rather late in most of the cases, the 
average first day of treatment being the fourth day of 
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data from the remaining 237 cases is presented in tables 
5 and 6 and when briefly analyzed reveals the following 
important facts : 

1. The high incidence of bacteremia (33.8 per cent) 
indicates’ that the pneumonia of the patients treated 
with antipneumococcus rabbit serum was of more than 
average severity. 

2. The case fatality rate of 9.3 per cent was con- 
siderably lower than that reported in any similar series 
of cases of pneumonia treated with antipneumococcus 
horse serum. 

3. The average total dose of rabbit serum (units) 
used in these cases was somewhat larger than the usual 
total dose of horse serum. 


TABLE 4.-——Pneumococcic Pneumonia Treated With Concentrated Antipneumococcus Rabbit Serum * 








First Crisis,t 
Serum, Multilobar Total Hours After Infected 
Day of Consoli- Bacter- Units of First Pleural Thermal Serum 
Number of Average Illness, dation, emia, Serum, Serum, Exudate, Reactions, Sickness, Mortality, 
Type Cases Age Average Number Number Average Average Number Number Number Percentage 
Ricadecaree acyaceeewaie 24 36 4 7 8 303,000 9 3 5 11 16.7 
| Be es 1 34 5 1 1 300,000 ee 0 0 0 100.0 
SPP ore Peo rr ee 3 45 4 1 0 667,000 9 0 1 0 0. 
_ Or en ee re 1 19 2 0 0 100,000 5 0 0 0 0.0 
| SE er errr Pee 1 24 1 0 0 211,000 12 0 0 1 0.0 
rae ee 1 38 3 0 0 100,000 1 0 0 1 0.0 
. | ER aaeee ee eee ok 6 31 3 0 0 138,000 xs 0 3 1 0.0 
PE Se p 5 46 5 2 2 153,000 7 0 2 1 20.0 
ee on Oe 42 es 3 TT re si 3 1 15 
CN EES re rem terpe Pete ae 37 4 i 276,000 8 oe a *y 
NE incck4oseeewsanenweaene ts wis 26 26 ain weabe ; 7 26 36 14.3 





* Not ineluding cases of type III pneumonia. 

t Beginning of crisis. 
illness. Approximately 275,000 units of antibody was 
required on the average to bring about the desired 
therapeutic result, a total dose which is relatively large 
as compared with the amounts of horse serum usually 
recommended for the corresponding types of pneumonia. 
All but six patients recovered, and in the majority of 
cases the response to serum therapy was prompt, the 
time from the first injection of antiserum to the begin- 
ning of crisis averaging only eight hours. There were 
three cases of empyema, the pneumococci in all being 
of type I. Reactions to the rabbit serum were relatively 
common; 26 per cent of the patients experienced 
thermal reactions to one or more injections of serum 
and 36 per cent had delayed serum sickness. It is of 
some interest that all the patients who failed to recover 
were extremely ill at the time of admission to the 
hospital, all having multilobar consolidation. The 
blood cultures of five showed more than five colonies 
of. pneumococci per cubic centimeter, and the one 
patient whose blood culture was sterile was an 82 year 
old white woman who finally died of congestive heart 
failure and uremia. 

The number of cases here reported is obviously far 
too small to warrant any general conclusions as regards 
the effectiveness of antipneumococcus rabbit serum. 
Previous publications regarding the use of rabbit serum 
have likewise dealt only with relatively small numbers 
of cases. All the cases, however, which have been 
reported to date,’ including the present series, total 
more than 260 and constitute a group sufficiently large 
to yield data of some statistical significance. 

Twenty-six cases of type III pneumonia, twelve of 
which were fatal, were encountered in the collected 
series ; these have not been included in the final analysis 
for reasons already mentioned. A summary of the 





17. Horsfall, Goodner and MacLeod.®. Loughlin, Bennett and Spitz.? 
Nissen.® Finbkand and Brown.® Bullowa.’® 


4. The incidence of empyema in patients treated 
with rabbit serum was no lower than that reported for 
patients treated with horse serum?* in spite of the 
fact that the rabbit antibody is smaller and might be 
expected to penetrate the pleura more readily. 


TABLE 5.—Summary of Published Cases of Pneumococcic 
Pneumonia Treated with Antipneumoccus Rabbit 
Serum * 








First 
Serum, Totalt Infected 
Number Dayof Bacter- Units of Pleural 
of Illness, emia, Serum, Exudate, Mortality, 
Type Cases Averaget Number Average Number Percentage 
I 116 4 46 226,000 13 11.2 
II 35 4 12 332,000 4 11.4 
IV 4 4 0 520,000 0 0.0 
V N 5 3 175,000 1 0.0 
VI 3 17$ 2 211,000 2 0.0 
VII 32 3 7 443,000 0 6.3 
VIII 23 3 4 187,000 0 4.3 
XIV 11 5 4 394,000 0 9.1 
XVII 1 2 0 seen 0 0.0 
XIX 1 3 0 93,000 0 0.0 
TOEAL....05 237 > a... Shame 20 
RUUEG isc i ics duenes 4 Be 272,000 oA sees 
Percentage........... ee.’ nase 8.4 9.3 





* Not including eases of type III pneumonia or those in which any 
other form of specific treatment was used. 

+ Data not published for thirty-five of 237 cases. 

§ Two patients with empyema treated in fifth and ninth weeks, 
respectively. 

t Untitrated serum used by Horsfall, Goodner and MacLeod (fifty-four 
cases)® and by Bullowa (one ease).!° 


5. Thermal reactions were relatively common 
patients treated with rabbit serum (50 per cent) * as 





18. Bullowa, J. G. M., and Mayer, Edgar: The Hazards of the Induc- 
tion of Pneumothorax in the Treatment of Lobar Pneumonia, J. A. M. 4: 
105: 191 (July 20) 1935. 

19. It should be emphasized that fewer chill reactions have been 
encountered with more recent lots of rabbit serum, and it seems likely 
that the incidence of thermal reactions may be lowered still further by 
improved methods of processing and refining. 
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compared with the generally accepted statistics for 
horse serum (20 per cent),?? A higher incidence of 
chill reactions was encountered with unconcentrated 
serum (41 per cent). 

6. Serum sickness developed in 41 per cent of the 
patients treated with rabbit serum, a morbidity rate 
significantly higher than the 19.8 per cent reported by 
Lord and Heffron *° for concentrated horse serum. No 
appreciable difference was noted in the incidence of 
serum sickness in patients treated with concentrated 
and with unconcentrated rabbit serum. 


CONCLUSION 


Antipneumococcus rabbit serum, both concentrated 
and unconcentrated, has proved to be a highly effective 
agent in the treatment of severe pneumococcic pneu- 
monia. Only in type III pneumonia does it seem to 
be ineffective as judged by the case fatality rate. Excel- 
lent results have been reported in the treatment of 
types I, Il, V, VII, VIII and XIV pneumonia, the 
case fatality rates being even lower than those published 
recently by Bullowa’® and Finland® for the corre- 
sponding types treated with horse serum. These data, 
however, do not offer convincing evidence that rabbit 
serum is more effective than horse serum, for the num- 
ber of patients treated with rabbit serum is far too 
small for accurate comparison. Rabbit serum has 


Taste 6.—Reactions to Unconcentrated and Concentrated Anti- 
pneumococcus Rabbit Serum * 








Thermal Reactions Serum Sickness 





crc A ~ Recovery, ————_~_—— 
Number Number Incidence, Number Number Incidence, 
of of Per- of of Per- 


Cases Cases centage Cases Cases centage 
Unconcentrated 


rabbit serum 169 91 54 151 64 40 
Concentrated 

rabbit serum 90 37 41 76 30 42 

Total. «ice 259 128 49 227 94 41 





* Summary of eases collected from published reports. 


been no more effective than horse serum in lowering 
the incidence of empyema. Very few anaphylactic 
reactions have been encountered with rabbit serum, but 
serum sickness and thermal reactions have been rela- 
tively common. 
SUMMARY 

Fifty patients with pneumococcic pneumonia of nine 
different types were treated with concentrated anti- 
pheumococcus rabbit serum. Eight patients with type 
III pneumonia were treated and four died, the serum 
seeming to be relatively ineffective with this type. For 
the remaining forty-two patients the fatality rate was 
14.3 per cent, although 26 per cent of the patients had 
bacteremia and a like number had multilobar consolida- 
tion. [Excluding the patients with type III pneumonia, 
all the patients who failed to survive had more than one 
lobe involved and all had more than five colonies of 
pneumococci per cubic centimeter in the blood culture 
except one, an 82 year old white woman who died of 
congestive heart failure and uremia. The incidence of 
empyema was 7 per cent. Thermal reactions were 
relatively common, occurring in 26 per cent of the 
patients, and delayed serum sickness developed in more 
than one third of the patients. 





no Lord, F, T., and Heffron, Roderick: Pneumonia and Serum 
herapy, New York, Commonwealth Fund, 1938. 
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PARATHYROID INSUFFICIENCY WITH 
SYMMETRICAL —e 
CALCIFICATION 


REPORT OF THREE CASES, IN ONE OF WHICH 
THE PATIENT WAS TREATED WITH 
DIHYDROTACHYSTEROL 


L. McKENDREE EATON, M.D. 
AND 
SAMUEL F. HAINES, M.D. 
ROCHESTER, MINN. 


The roentgenographic finding of symmetrical cerebral 
calcification, particularly of the basal ganglions, is 
unusual, but the association of this condition with para- 
thyroid insufficiency has been so frequent in our experi- 
ence as to seem to justify this paper on the subject. 

Symmetrical cerebral calcification (fig. 1) was first 
observed roentgenographically at the clinic in 1936. 
Since that time we have seen seven additional cases. 
The first six cases have been described elsewhere ;! the 
seventh is included in this report. So far as we are 
aware, the three cases about to be reported are the first 
in which the roentgenographic observation of sym- 
metrical cerebral calcification has been associated with 
parathyroid insufficiency. In at least seven cases of 
parathyroid insufficiency the characteristic pathologic 
changes in the brain were found at necropsy. In all 
these cases the calcification was of sufficient degree to 
have been observed roentgenographically had such an 
examination been made. Pick? reported the first two 
of these cases in 1902 and, a year later,’ a third. 
Weimann * and Ostertag ° subsequently reported single 
cases, and Schnabel ® then added two more cases to the 
literature. Ostertag’s patient had both tetany and 
Addison’s disease. 

REPORT OF CASES 

Case 1—A schoolboy aged 13 years 7 months was brought 
to the clinic June 13, 1936, because of convulsive seizures. 
He had been considered healthy until the age of 7 years, 
when he had had his first convulsive seizure. These seizures 
had then continued to occur and had ranged in frequency from 
one a year to fifteen within twenty-four hours. More recently 
they had occurred on an average of once a month, the last 
attack having been on June 6, 1936. 

The attacks were described as beginning with numbness 
and tingling in the left foot, followed by involuntary inversion 
of the foot and clenching of the right hand, forming a fist. 
This served as a warning to the patient and gave him time to 





From the Section on Neurology (Dr. Eaton) ahd the Division of Medi- 
cine (Dr. Haines), the Mayo Clinic. 

Read before the Section on Practice of Medicine at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, May 18, 1939. 

1. Love, J. G.; Camp, J. D., and Eaton, L. M.: Symmetrical Cerebral 
Calcification, Particularly of the Basal Ganglia, Demonstrable Roentgeno- 
logically, Associated with Cyst of the Cavum Septi Pellucidi and Cavum 
Vergae, Proc. Staff Meet., Mayo Clin. 13: 225-232 (April 13) 1938. 
Eaton, L. M.: Symmetrical Cerebral Calcification, Particularly of the Basal 
Ganglia, Demonstrable Roentgenographically; Calcification of the Finer 
Cerebral Blood Vessels, Thesis (M.S. in Neurology), University of Min- 
nesota. Eaton, L. M.; Camp, J. D., and Love, J. G.: Symmetrical 
Cerebral Calcification, Particularly of the Basal Ganglia, Demonstrable 
Roentgenographically; Calcification of the Finer Cerebral Blood Vessels, 
Arch. Neurol. & Psychiat. 41: 921-942 (May) 1939. 

2. Pick, A.: Vorlaufige Mittheilung zur Pathologie der Tetanie, 
Neurol. Centralbl. 21: 578-579 (July 1) 1902. 

3. Pick, A.: Weiterer Beitrag zur Pathologie der Tetanie, nebst einer 
Bemerkung zur Chemie verkalkter Hirngefasse, Neurol. Centralbl. 22: 
754-756 (Aug. 16) 1903. 

4. Weimann, Waldemar: Zur Kenntnis der Verkalkung intracerebraler 
Gefasse, Ztschr. f. d. ges. Neurol. u. Psychiat. 76: 533-567, 1922. 

5. Ostertag, B.: Die an bestimmte Lokalisation gebundenen Konkre- 
mente des Zentralnervensystems und ihre Beziehung zur “Verkalkung 
intracerebraler Gefasse” beigewissen endokrinen ‘irkrankungen, Virchows 
Arch. f. path. Anat. 275: 828-859, 1930. 

6. Schnabel: Zur Aetiologie und Histogenese der Verkalkung der 
kleinen Hirngefasse,’ Zentralbl. f. allg. Path. u. path. Anat. 33: 226 
(Jan. 1) 1923. 
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sit down before losing consciousness. With loss of conscious- 
ness his head and eyes turned to the right, twitching began in 
the right side of his face, his whole body became rigid, and 
he almost invariably fell toward the right. The seizures lasted 
one or two minutes and were then followed by a short period 
of mental confusion. Occasionally a minor seizure, character- 
ized by numbness and tingling in the left foot, occurred without 
progressing through the complete sequence first described. In 
the opinion of the mother there had been definite slowing of 
the mental processes and an increase in clumsiness in the 
previous year or two. 

The positive observations on neurologic examination included 
stammering grade 2 (on a basis of 1 to 4) and dysarthria 
grade 1. The patient walked with his arms hanging abducted 
about 6 inches from his sides and swung them less than was 
usual. His facial expression was somewhat immobile. The 
speed of movement of his tongue and of the alternate flexion 
and extension of his fingers (finger-wiggle) was diminished 
from 25 to 50 per cent. The deep tendon jerks were diminished 
about 50 per cent but were equal on the two sides. No abnor- 
mal reflexes or Chvostek and Trousseau phenomena could be 
elicited. June 15 the intelligence quotient, as determined by 
Terman’s revision of the Binet-Simon test, was 73 per cent. 
The test gave an identical result when repeated ten days later 
after all sedative medication had been stopped. 





Fig. 1 (case 3).—Typical symmetrical cerebral calcification. 


Roentgenograms of the skull showed numerous small, irregu- 
lar areas of calcification symmetrically distributed on either 
side of the midline in the region of the basal ganglions. On 
the left side, higher up in the frontal lobe and above the usual 
location of the anterior horn, there was another small, irregular 


Values for Calcium, Phosphorus and Phosphatase (Case 1) 








Caicium, Phosphorus, Phosphatase, 
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100 Ce. of 100 Ce. of 100 Ce. of 
Date Serum Serum Serum 
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area of calcification similar to the areas present in the basal 
ganglions. Roentgenograms of the heads of the mother, father 
and one brother who accompanied the patient were negative. 
}asal metabolic rates June 23 were plus 4 and minus 23 per 
cent. On the next day the rates were found to be minus 1 
and minus 7 per cent. 

Pneumo-encephalography (performed June 19) gave negative 
results except for showing the relation of the calcification to 
the ventricular system. The spinal fluid removed at the time 


Jour. A.M 4 
AvG. 26, 1939 


of this procedure was clear, the Kolmer and Kline tests were 
negative, the Nonne test for globulin was negative, there was 
one lymphocyte and 30 mg. of protein per hundred cubic centi. 
meters, and the colloidal benzoin curve was 000 002 321 000 (yy) 

June 18 the value for blood calcium was 6.8 mg., that foe 
phosphorus 7.2 mg. and that for phosphatase 10.4 units per 
hundred cubic centimeters. June 24 the patient began to take, 
orally, twelve teaspoonfuls of powdered calcium lactate (approx. 
imately 24 Gm.) and three tablespoonfuls of cod liver ij 
(approximately 45 cc.) daily. The dose of calcium lactate wa; 
increased to eighteen teaspoonfuls June 27 and to thirty-ty 
teaspoonfuls July 6. 

The patient had three major seizures on July 5. At thay 
time the level of serum calcium had not become elevated. py 
July 16 the serum calcium had risen to 9.2 mg. per hundred 
cubic centimeters. The values for serum calcium were normal 
Oct. 6, 1936, and June 22, 1937. When last heard from (Decem. 
ber 1937) the patient was much improved ; he appeared brighter. 
was doing well in school and had experienced no convulsions 
since July 5, 1936. He had continued to take calcium lactate 
and cod liver oil faithfully. Roentgenograms (made elsewhere) 
showed no appreciable change in the cerebral calcification, 


Case 2.—A girl was first seen at the clinic in 1925, when 
she was only 2% years old, because of seizures of the grand 
and petit mal type of eleven months’ dura- 
tion. Three weeks before admission a 
corneal ulcer had developed. The essen- 
tial finding at this examination was a 
level of serum calcium of 7.4 mg. per 
hundred cubic centimeters. A _ diagnosis 
of tetany was made and cod liver oil and 
calcium were advised. The patient im- 
proved rapidly and the attacks ceased. 

The patient was not seen again at the 
clinic until Sept. 29, 1937, not until which 
time did we learn that she had failed to 
develop properly ; she had been unable to 
go beyond the second grade in school, 
had been difficult to control at home, had 
had frequent tantrums, and had not played 
normally with other children, The con- 
vulsions, of which she had two in the 
year prior to her first visit, had ceased 
and she had gone three years without a 
seizure. Her mother, father, two brothers 
and two sisters were all normal and there 
was no history of epilepsy or mental disease in other members 
of the family. 

On general examination (she was 14 at this time) the patient 
was 54 inches (137 cm.) tall and weighed only 72% pounds 
(33 Kg.). She was obviously mentally retarded. Her teeth 
were carious and malformed. The liver was palpable for 4 
distance of 2 cm. below the right costal margin. 

Ophthalmologic examination showed the vision of the right 
eye to be reduced to the ability of counting fingers at about 
100 cm.; vision was 6/30 in the left eye. Both corneas wert 
cloudy; the pupils and reflexes were normal. The optic disks 
appeared normal, but the rest of the fundus was poorly seem 
because of the corneal opacities. The patient cooperated to 
poorly for a test of the visual fields to be reliable. 

Neurologic examination gave negative results except lof 
showing the mental age of the patient to be 6 years. This 
represented an intelligence quotient of 42 per cent, classifiable 
as imbecility. The Chvostek and Trousseau phenomena could 
not be elicited. | 

Urinalysis, and a determination of the value for hemoglobin 
and of the erythrocyte and leukocyte counts, gave negative 
results. The Kline test of the blood for syphilis was also neg 
tive. Oct. 1, 1937, the blood serum contained 6.0 mg. of calcium, 
7.2 mg. of phosphorus and 1.8 units of phosphatase; the serum 
protein was 7.2 Gm. per hundred cubic centimeters. 

Roentgenograms of the thorax showed calcification of the 
hilar lymph nodes. Plain roentgenograms of the skull showed 
multiple small, irregular areas of calcification distribute sym- 
metrically on either side of the midline in the region of the 
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hasal ganglions. In addition there were smaller, less distinct 
areas of calcification in the cerebellar region, probably in the 
dentate nucleus. 

Cod liver oil and powdered calcium lactate were prescribed 
after the method used by Boothby, which method was success- 
jully employed in treating the first patient. Unfortunately, 
the second patient could not remain at the clinic for treatment 
and a follow-up could not be obtained. 


Case 3—An unmarried woman aged 28, examined May 20, 
1938, complained of convulsions and of pain and stiffness in 
many joints and muscles, At the age of 11% years she had 
begun having attacks of severe generalized tonic and clonic 
convulsions and unconsciousness. These attacks had varied in 
frequency up to twenty a day and had lasted up to one hour 
each. Her memory had been poor since the age of 13. At 
18 she had begun taking phenobarbital daily and the attacks 
had been less frequent and less severe; however, she had had 
minor attacks of “blankness” typical of petit mal, with tonic 
contraction of the left leg and of the right side of the body. 
These came as often as five times daily. 

Three years prior to examination a rash had developed on 
the dorsal surfaces of the hands. This was diagnosed as 
pellagra and the patient was given a high vitamin diet, yeast 
and much milk. The rash then cleared and, during the time 
this diet was followed, the convulsions and minor attacks were 
much less frequent. About a year later pain and _ stiffness 
developed in many joints and muscles. 


PARATHYROID INSUFFICIENCY—EATON AND HAINES 7 


sn 


l 


As treatment progressed, the pains in the abdomen and mus- 
cles decreased, the patient became more |alert, and mental 
improvement was noted. Her appearance anil color also showed 
improvement. July 18 the intelligence quotient was again deter- 
mined by the same observer and under the |same conditions as 
before, and this time the test showed a mental age of 11 years, 
or an intelligence quotient of 69 per cent. |Under the circum- 
stances, this rise of 9 per cent seemed significant. No general- 
ized convulsions occurred up to July 26, snd the attacks of 
petit mal became less frequent and finally nal The patient 
attempted to discontinue taking the phenbbarbital but was 
apparently afraid to stop it altogether. 

In a letter dated March 30, 1939, the po a said she was 
much improved, was stronger, and had had no recurrence of 
the convulsions or petit mal seizures. Phenpbarbital had been 
discontinued. 


In 1936 Boothby and Davis? reviewed the literature 
on parathyroid insufficiency and in this excellent review 
called attention to the various complicitions of chronic 
parathyroid insufficiency, particularly the development 
of cataracts, convulsions and trophic/changes. They 
reemphasized the advisability of large doses of dissolved 
calcium lactate in the treatment of the condition. 

In 1934 Holtz, Gissel and Rossmann § described the 
use of dihydrotachysterol, a fraction of irradiated 
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to have a mental age of 9 years 7 months, June July I 

or an intelligence quotient of 60 per cent. *AT. 10 = dihydrotachysterol | 


Her knees were swollen, and extension 
of the legs was slightly limited. The and cod liver oil. 
joints were not red or tender. The 

Chvostek and Trousseau signs were strongly positive. Ophthal- 
mologic examination revealed bilateral immature cataracts of the 
cortical type. Vision in the right eye was 4/60, in the left 
eye 3/60. 

Roentgenograms of the skull (fig. 1) showed multiple sym- 

metrical areas of cerebral calcification on each side in the 
region of the basal ganglions and in the subcortical white 
matter of the frontal, parietal and temporal lobes. Similar 
shadows were present in both cerebellar hemispheres. The 
calvarium showed a moderate degree of osteoporosis. Roent- 
genograms of the right ankle were negative except for showing 
a moderate degree of osteoporosis. 
_ Chemical examination of the blood after fifteen hours of 
lasting revealed calcium 4.2 mg., inorganic phosphorus 5.2 mg., 
magnesium 1.8 mg., cholesterol 277 mg., cholesterol esters 208 
mg., lecithin 266 mg., fatty acids 446 mg., total lipoids 723 mg. 
and sugar 79 mg. per hundred cubic centimeters. The blood 
sedimentation rate was 26 mm. in one hour. The basal metabolic 
rate was minus 10 per cent. Treatment of the parathyroid 
insufficiency was begun on June 1 with dihydrotachysterol 
(A. T. 10), calcium lactate and cod liver oil. The details are 
given in figure 2, 

Linear extraction of the left lens was performed June 27, 
and on July 11 linear extraction of the right lens was per- 
formed after a preliminary discission three days previously. 
Following these procedures, vision with the proper refractive 
Correction was 6/6 for the right eye and 6/10 for the left. 


Fig. 2 (case 3).—Treatment of parathyroid insufficiency with dihydrotachysterol, calcium lactate 


ergosterol, in the treatment of paratljyroid insufficiency, 
and in 1936 Arnold and Blum ® repofted its use in three 
cases. Recently Albright and others '° have carefully 
studied its effect and have found} that both it and 
vitamin D increase the absorption off calcium from the 
intestine and the excretion of phosphorus in the urine 
but that the phosphorus-excreting Property of dihydro- 
tachysterol is greater than that of! viamin D. Mac- 
Bryde '' found dihydrotachysterol to be more effective 
in the treatment of parathyroid inslufficiency than cod 
liver oil and calcium. He, however, as have all writers 
who have used the drug, warned against the dangers 
connected with its use; since the effettive dosage is very 
small, there is danger of giving too}much of the drug. 
Large doses given to animals have produced decalcifica- 
tion of the bones and metastatic calrification. 





7. Boothby, W. M., and Davis, A. C.: Tfeatment of Postoperative 
Parathyroid Insufficiency: An Interpretative Neview of the Literature, 
Arch. Int. Med. 58: 160-184 (July) 1936. 

8. Holz, F.; Gissel, H., and Rossmann, |E.: Experimentelle und 
klinische Studien zur Behandlung der postoperatilven Tetanie mit A. T. 10, 
Deutsche Ztschr. f. Chir. 242: 521-569 (Marcl| 22) 1934. 

9. Arnold, C. H., and Blum, Henry: The] Control of Hypoparathy- 
roidism, West. J. Surg. 44: 546-555 (Sept.) 1436. 

10. Albright, Fuller; Bloomberg, Esther; Drake, Truman, and Sulko- 
witch, H. W.: A Comparison of the Effects} of A. T. 10 (Dihydro- 
tachysterol) and Vitamin D on Calcium and |Phosphorus Metabolism in 
Hypoparathyroidism, J. Clin. Investigation 17 317-329 (May) 1938. 

11. MacBryde, C. M.: The Treatment of |Parathyroid Tetany with 
Dihydrotachysterol, J. A. M. A. 111: 304-307 (July 23) 1938. 
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In case 3 the parathyroid insufficiency was fairly 
well controlled with cod liver oil and large doses of cal- 
cium lactate (about 60 Gm. daily). Such doses of 
calcium, however, caused severe diarrhea and it was felt 
that the greater ease of control accomplished by means 
of dihydrotachysterol and calcium lactate in smaller 
doses made the latter procedure worth while. It would 
seem from the response in this case, however, that 
dihydrotachysterol elevated the level of blood calcium 
more easily when combined with fairly large doses of 
calcium. As was to be expected, the maintenance of a 
normal level of serum calcium and phosphorus was 
accomplished more easily after the values for calcium 
and phosphorus had been elevated to normal. 


COMMENT 


Symmetrical cerebral calcification, particularly of the 
basal ganglions, produces a distinctly characteristic 
roentgenographic picture. Considerable variation in 
the degree and extent of this form of calcification may 
occur, corresponding to the stage of the disease at the 
time the x-ray examination is made. Calcium is always 
present microscopically long before it can be revealed 
by roentgenographic methods. This calcification first 
appears in the roentgenograms in the form of small, 
irregular, discrete, symmetrically distributed shadows. 
When the pathologic changes are more marked, the 
number of these shadows is increased and their distribu- 
tion is more generalized; they occur even in other 
regions than the basal ganglions. In cases in which 
the deposits of calcium are unusually heavy, the discrete 
shadows seem to coalesce into a more or less homo- 
geneous mass. 

The basis for the x-ray picture is one of colloid 
deposition in and around the finer cerebral blood vessels, 
with subsequent calcification of the deposit. Only when 
the pathologic process is extreme can it be demonstrated 
roentgenographically. These changes are so frequently 
found at necropsy in the globus pallidus and dentate 
nucleus of the cerebellum that their presence to a slight 
degree, if not normal, is not unexpected. A marked 
increase in the degree and extent of the vascular process 
is likely to occur at any age, in either sex and in 
response to many diseases, not all of which need pro- 
duce neurologic symptoms. The pathologic process 
has been most extensive and therefore most likely to be 
detected roentgenographically in parathyroid insuffi- 
ciency and other diseases characterized by mental 
deterioration with or without convulsive seizures or 
motor symptoms referable to the extrapyramidal 
system. 

Since adequate treatment of parathyroid insufficiency 
improves the mental condition of the patient and stops 
the convulsions without producing roentgenographically 
detectable changes in the cerebral calcification, we 
believe that the cerebral calcification itself is not 
responsible for the mental deterioration or the convul- 
sive phenomena. Evidently, parathyroid insufficiency 
is only one of several diseases producing a disturbance 
of cerebral metabolism which results in the deposition 
of colloid material in and about the finer cerebral ves- 
sels. This deposit of colloid has a tendency to take 
up calcium even when parathyroid insufficiency does 
not exist. Thus it seems to us that symmetrical cerebral 
calcification, mental deterioration and convulsions are all 
concomitant cerebral symptoms of hypoparathyroidism, 
and one finding does not stand in etiologic relationship 
to the other. 


Jour. A. M. A 
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We believe that the association of tetany with sym. 
metrical cerebral calcification should be emphasized, 
Three of our seven patients had definite parathyrojq 
insufficiency. In retrospect, another case (not reported 
here) may well have been one of this disease, although 
the diagnosis was never established. Seven cases of 
tetany have been reported in which postmortem exam. 
ination revealed extensive cerebral calcification. 

It has occurred to us that some of the cases of 
marked cerebral calcification associated with mental 
deterioration and convulsive seizures reported in the 
literature may have included a parathyroid insufficiency 
which was not detected. We believe, therefore, that the 
skulls of all patients with chronic parathyroid insuff- 
ciency should be examined roentgenographically. Ip 
addition, in all cases in which roentgenograms show 
symmetrical cerebral calcification, a -determination of 
the serum calcium should -be made in an effort to 
establish or exclude parathyroid insufficiency. 


ABSTRACT OF DISCUSSION 


Dr. FuLLER ALBRIGHT, Boston: I have one more case as 
further evidence that calcification of the brain in hypopara- 
thyroidism does occur. A young boy who had an idiopathic 
hypoparathyroidism was seen a number of years ago and these 
same calcium deposits were demonstrated by x-ray examina- 
tion. His case history appears in the Annals of Internal Medi- 
cine 12:1751 (May) 1939. The same type of pathologic change 
existed as in the case of Drs. Eaton and Haines. I would like 
to think that this tendency for calcium -to ‘occur in abnormal 
places in hypoparathyroidism indicates a tendency for the blood 
to be slightly supersaturated with calcium phosphate. That 
would agree with my conception of the action of the parathyroid 
hormone. It is my belief that the blood calcium is low in 
hypoparathyroidism because the blood phosphate is high. This 
concept, of course, implies a tendency to supersaturation. In 
hyperparathyroidism, on the contrary, it is my belief that the 
blood calcium is high because the phosphate is low. This con- 
cept implies hyposaturation. If these concepts are correct and 
a supersaturation in hypoparathyroidism does exist, there should 
be a tendency for calcium to be deposited in abnormal places. 
Therefore I should like to think that these changes are due to 
supersaturation rather than to the colloid formation. 


Dr. Peter Bassor, Chicago: As I see it there are four 
problems involved in this presentation: the mechanism of calci- 
fication, the effect of such calcification on the function of the 
brain, the question of the significance of the symmetry and the 
question of the role of the parathyroid. Cerebral calcification 
is of a kind which has aptly been called “endarteritis calcificans 
cerebri.” The calcification is preceded by a colloid or hyaline 
degeneration of arterioles and capillaries. This in turn 1s 
thought to be preceded by vascular narrowing from toxic or 
other causes, with resulting oxygen deficiency. Kaufmann 
showed experimentally that arterial calcification may set in 
three days after carbon monoxide poisoning. In most cases 
previously reported only one side of the brain has been affected. 
By far the commonest clinical picture is that of epilepsy, called 
“cerebral calcification epilepsy” by Penfield. Sometimes brain 
tumor is simulated, as in a case described by Hassin and myself 
in the Archives of Neurology and Psychiatry in 1921. The 
histologic appearances are identical with those described by 
Drs. Eaton, Camp and Love in the May issue of the Archives 
of Neurology and Psychiatry. Our patient began having right- 
sided convulsions at the age of 30 years and later developed 
some aphasia, right-sided weakness and changes in reflexes 
which led to a diagnosis of brain tumor. Three operations 


were performed and each time a hard mass was felt so deep 
down that removal was impossible. The hemiplegia gradually 
became more complete; the patient failed mentally an died 
eleven years after the onset and four years after the last opera 
tion. Necropsy revealed a large calcified area in tlc left 
hemisphere, involving the basal ganglions and centrum sem 
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NUMBER * 
ovale. either in this case nor in most others in the literature 
are data offered from which conclusions might be drawn as to 


the parathyroid function. All I can say is that in the calcify- 
ing endarteritis the process appears to be the same whether 
ynilateral or bilateral. [The histologic changes in this case 
were demonstrated by five lantern slides. ] 

Dr. Cyrit M. Macsrype, St. Louis: My impression that this 
y sterol derivative is the best thing available at present in 
treatment of tetany is being borne out in a larger number 
of cases. At present I have twelve cases of hypoparathyroidism 
under control. They are chronic tetany cases, all of them 
treated with dihydrotachysterol and small doses of calcium by 
mouth. Nine of these followed thyroid operations, one followed 
removal of a parathyroid tumor and two of them were idiopathic 
cases. Two of these patients, one the idiopathic patient and 
one having hypoparathyroidism following thyroid operation, had 
epileptiform convulsions over a number of years before treat- 
ment with dihydrotachysterol. I went back over our roentgeno- 
erams to see whether I could observe any calcification, and I 
cannot see in these two cases any evidence of cerebral calcifica- 
tion in the roentgenograms. Both of these patients had signs 
of increased intracranial pressure, with definite papilledema. 
In one the spinal fluid pressure was measured and found to be 
over twice normal. All of these signs disappeared after proper 
treatment with dihydrotachysterol. The papilledema and con- 
vulsive attacks in these two patients disappeared and never 
returned. I want to comment about one observation shown on 
a slide here today. I wonder whether perhaps the authors 
didn’t expect too much of too small a dose of dihydrotachysterol. 
As I remember, one patient was given 8 cc. over a period of 
seven days and there was no marked change in the blood 
calcium. I have found that it takes more dihydrotachysterol 
than that and a longer period of time to get a definite effect. 
There is a lag in the effect. I ordinarily give a new patient 
from 14 to 20 cc. in the first week, and a maximum blood 
calcium rise usually doesn’t occur until about ten days after 
starting the dihydrotachysterol. As soon as the blood calcium 
begins to approach normal one should reduce the dose to 0.5 or 
).3 cc. a day. The maintenance dose is between 1 cc. and 
0.3 cc. a day. I have found with the use of dihydrotachysterol 
that very large doses of calcium are absolutely unnecessary. 
Twenty grams or more daily of a calcium salt usually makes 
a patient uncomfortable. I find that patients are usually 
nauseated and have various gastrointestinal upsets with large 
doses of calcium. Usually 10 Gm. of calcium lactate a day, 
with from 0.3 to 1 cc. a day of the dihydrotachysterol is enough 
for a maintenance dose and will keep the blood calcium at a 
normal level indefinitely. The advantages of this drug, I 
think, are considerable. Dihydrotachysterol certainly raises the 
blood calcium better than vitamin D. It seems to reduce blood 
phosphorus better than vitamin D preparations, and it has a 
much more prolonged action than parathyroid injections, which 
must be repeated at least every twenty-four hours. 

Dr. Samuet F, Harnes, Rochester, Minn.: We agree with 
Dr. Albright and Dr. MacBryde that dihydrotachysterol offers 
the simplest treatment for the patient in case of parathyroid 
tetany. Although we still feel we can control tetany in the 
majority of the cases by the administration of large doses of 
calcium lactate dissolved in hot water and of some form of 
vitamin D, it is still easier to control it when dihydrotachys- 
terol is used in small doses. In some cases in which diarrhea 
tollowed administration of calcium lactate we have found we 
have been able to control the diarrhea by the administration 
ot dilute hydrochloric acid. In some of those cases we have 
lound achlorhydria present. The case presented here was the 
lirst case in which we used dihydrotachysterol and the small 
dose Was used because we were feeling our way. We know 
Now, trom further experience, that larger doses are necessary, 
as Dr. MacBryde has noted. It is of interest that since these 
Cases have been observed we have taken roentgenograms of the 
Paes - several patients with severe chronic parathyroid insuf- 
tency and have not found abnormal deposits of calcium. 

Dr. L. McKenpree Eaton, Rochester, Minn.: There are 
—— Controversial points concerning symmetrical cerebral cal- 
“cation which we could not discuss because of limited time. 


nev 
the 


It has been suggested that the cerebral chang(s were the cause 
of the convulsive seizures and mental dulling.| Our experience 
leads us to a different opinion. Roentgenograms of the skull 
of the first patient made after eighteen months of treatment 
and relief from symptoms showed no change n the density or 
extent of the calcium deposits in the brain.| Therefore the 
calcium deposits per se cannot have produced the|symptoms. The 
latter must have been due to the disturbed calcium metabolism. 
Dr. Bassoe suggested that the symmetry of tHe lesions might 
not be important since a similar histologic change had been 
found distributed asymmetrically in the brain |in other cases. 
However, I wonder whether the symmetrical shied are not the 
result of generalized metabolic disturbances while the localized 
asymmetrical lesions represent a localized disease process pri- 
mary in the brain. 










Clinical Notes, Suggestions and 
New Instruments 


BACILLARY DYSENTERY RESULTING FROM AN 
ACCIDENTAL LABORATORY INFECTION 


Oram C. Woorrert, M.D.; Homer F. Marsn, M.S., ano 
Owen F. Yaw, M.D., Cotumsus, Onto 


Although dysentery due to Shigella dysenteriae |(Shiga) has 
been diagnosed specifically since Shiga’s! identification of the 
etiologic agent in 1897 and the disease is encountered not 
infrequently the world over, we have been unable \to find any 
record of an accidental laboratory infection caused by this 
organism. Lippincott? recorded a mild case of Flexner’s 
dysentery in a technician who had accidentally drawn a sus- 
pension of Shigella paradysenteriae (Flexner) no he mouth 
while doing an agglutination test on a recently isoldted strain. 

Shiga dysentery is ordinarily transmitted by meahs of con- 
taminated food or water; it occurs sporadically of in small 
epidemics, as among army populations; the primary) source of 
the bacteria is commonly a carrier or an active case. The 
case reported here is deemed of interest not simply because it 
resulted from a laboratory infection but particularly because 
of the unusual opportunity afforded us to work ovt the epi- 
demiclogy and bacteriology in association with the clinical 
studies. In short, it presents many of the features $f a well 
controlled laboratory experiment in which man was the unfor- 


tunate experimental animal. 


REPORT OF CASE 


F. G., a white man aged 23, a graduate student in the 
Department of Bacteriology, was seen by Dr. James C. Van- 
neter of the university staff Dec. 3, 1938, and was Admitted 
late that day to the medical service of University Hospital 
with the clinical picture of acute dysentery. He was trans- 
ferred to the isolaticn service the next day. 

The patient was a native and resident of Brooklyn but had 
lived in Columbus during the autumn quarter of the| school 
year. The past history was uneventful. He had enjoydd good 
health and was not subject to gastrointestinal disturbarices. 

On the afternoon of November 30 he was injecting a\ rabbit 
intravenously with a living suspension of Shigella dysenteriae 
(Shiga) for purposes of immunization. He had difficulty in 
getting the needle into the ear vein and while exerting pres- 
sure on the plunger of the syringe he inadvertently withdrew 
the needle sufficiently to expose the tip, consequently spraying 
some of the suspension of bacteria into his own face. He was 
aware of getting some of the material into his eyes but did 
not think that any was introduced directly into his mouth. He 
immediately washed his face and hands well in tap water but 
used no soap or disinfectant. The accident was not reported 
at the time to any member of the departmental teaching staff. 





From the Departments of Bacteriology and Medicine (Isolation Ser- 
vice), the Ohio State University College of Medicine. 

1. Shiga, Kiyoshi: Ueber den Erreger der Dysenterie in Japan, 
Centralbl.f.Bakt., I Abt. 23:599 (April) 1898. 
2. Lippincott, L..S.: A Case of Bacillary Dysentery Contracted in 
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the Laboratory, J. A. M. A. 85: 901 (Sept. 19) 1925. 
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This was to have been the last inoculation given the rabbit, 
so the student did no further work with the animal or the 
Shigella organisms. Almost exactly forty-eight hours after 
the laboratory accident he suffered an acute onset of diarrhea, 
accompanied by abdominal pains, headache, general malaise 
and what he thought was a slight fever. 

On admission the temperature was 100.8 F., the pulse rate 
was 102 and the respiratory rate was 24. The patient was 
well developed and well nourished. He appeared very weak 
and somewhat dehydrated. There was a generalized spasm 
of abdominal pain with tenderness and moderate rigidity in 
the left lower quadrant. Stools were so frequent that the 
patient could hardly be kept off the bed pan long enough for 
an examination. 

The stools were watery and appeared to consist of blood- 
streaked pus and mucus, without fecal material. Microscopic 
examination of the stools confirmed the presence of pus and 
blood and failed to reveal any amebas. There were from 50 
to 75 leukocytes, mostly polymorphonuclear, and from 2 to 5 
erythrocytes per high power field. The blood count was red 
blood cells 7,000,000, hemoglobin 112 per cent (Sahli), white 
blood cells 11,050, polymorphonuclear leukocytes 65 per cent 
with 36 per cent adult and 29 per cent juvenile forms, lympho- 
cytes 30 per cent, monocytes 5 per cent. The urine was acid 
in reaction and contained an occasional white blood cell and 
a few granular casts. 

On the basis of a history of exposure and the presenting 
symptoms and examinations, a tentative diagnosis of Shiga 
bacillary dysentery was made. 

Specific treatment was instituted as soon as possible by the 
administration of 100 cc. of polyvalent bacillary dysentery anti- 
serum on the day following admission. Preliminary desensi- 
tization proved to be necessary, and for this reason the serum 
was given intramuscularly. Two days later an additional 100 
cc. of serum from a different biological house was obtained. 
Again the patient appeared sensitive by cutaneous test, but 
most of the serum was given intravenously after desensitization. 

For the first few days morphine sulfate one-fourth grain 
(0.015 Gm.) was given frequently to control pain; later codeine 
was substituted. Other treatment consisted of atropine sul- 
fate 1/150 grain (0.0004 Gm.) as needed to allay abdominal 
cramps; saturated solution of sodium sulfate 6 cc. by mouth, 
at first every two hours, later at four, six and then twelve 
hour intervals, and sodium bicarbonate 15 grains (1 Gm.) 
every four hours until the urine was rendered alkaline. On 
admission the patient was given a 700 cc. sodium bicarbonate 
enema. Later during convalesence an enema containing 1 
grain (0.06 Gm.) of potassium permanganate in 500 cc. of 0.85 
per cent solution of sodium chloride was used once or twice 
daily. Fortunately the patient was able to take large amounts 
of fluids by mouth, often 5,000 cc. cr more daily, so that 
the intravenous administration of fluids became unnecessary. 
A moderate serum sickness which developed was treated in 
the usual manner. 

The course of the disease was one of gradual improve- 
ment. The temperature, which reached 103.2 F. on the second 
hospital day, probably augmented by a reaction to the serum 
given, fell to normal by the tenth day. The stools continued 
to be very frequent for about two weeks, at the end of which 
time fecal matter first began to appear. The blood erythrocytes 
fell to a low of 3,510,000 by the fifth day as body fluids were 
restored and slowly rose to almost 5,000,000 when the patient 
was discharged on the twenty-fifth hospital day. The blood 
leukocytes correspondingly fell to approximately 7,000 and 
remained near that level. 

BACTERIOLOGY 

History of Infecting Strain —The history of the organism 
with which the patient worked is of particular interest because 
it relates his infection to a recent outbreak of severe dysentery. 

During the summer of 1938 an epidemic of bacillary dysen- 
tery occurred in the neighborhood of Owosso, Mich., involv- 
ing approximately 150 cases, of which not less than fifty were 
severe. Of seven fatalities, all were among children. Shigella 
paradysenteriae (Sonne) was isolated from some of the 
patients, but Shigella dysenteriae —— was proved to be 
the responsible agent in sixteen cases, including four that were 
fatal. 


Jour. A.M 
Ave. 26, ion 


One of us (H. F. M.), engaged in research in intesting 
bacteriology, requested through the Michigan Department 9 
Health several cultures of the Shigella organism isolated in 
the Michigan epidemic. Four cultures were kindly supplieq: 
One of these cultures (derived from a non-fatal case) Was 
being used by the student at the time of his accident. The 
culture was not more than three months removed from the 
human case; it had been in semisolid agar for approximately 
two months of that time and had been transferred altogether 
about twelve times since primary isolation. 


Isolation and Identification of Patient’s Strain—On the frst 
day of hospitalization a stool specimen was streaked cut op 
two eosin-methylene blue plates and two Endo-agar plates, At 
the end of a twenty-four hour incubation period, the plates 
showed an almost pure culture of a non-lactose fermenting 
organism which appeared as a gram negative rod on staining 
Cultures were made from these plates into plain broth and 
into Russell’s double sugar agar slants. At the end of six hours’ 
incubation there was sufficient growth to carry out a motility 
test; this showed that the bacteria were non-motile. As soon 
as the growth was sufficient in the Russell slants it was seen 
that the organism produced acid only in the butt of the 
tube, with no change on the slope. These reactions placed it 
in the Shigella genus. 

From the broth cultures transfers were made to the fol- 
lowing mediums: lactose, dextrose, sucrose, mannite, levulose, 
raffinose, xylose, dulcitol and rhamnose broth; tryptophan 
broth; nitrate broth; Koser-Simmond’s citrate agar slants; lit- 
mus milk, and gelatin. 

The broths were observed at twenty-four and_ forty-eight 
hours, and the following changes were recorded: acid without 
gas in dextrose, levulose and raffinose, and no change in the 
other carbohydrates; no growth on the citrate agar; a slight 
production of acid in the milk, changing to a neutral reaction 
and finally to a very slightly alkaline reaction. The tests for 
indole and the reduction of nitrates were negative at forty- 
eight and ninety-six hours. Gelatin was not liquefied in two 
weeks. 

These cultural changes are those characteristic of Shigella 
dysenteriae (Shiga). 

Since the first plate cultures of the patient’s stool were 
apparently almost pure and we had in mind the strong possi- 
bility of Shigella dysenteriae (Shiga) infection, it was thought 
worth while to attempt serologic identification of the patient's 
strain by using, as an antigen, the growth taken directly from 
one of the original Endo plates. For the test antiserum, we 
had at cur disposal the antiserum which the student had been 
preparing in rabbits. Not only, then, did this serum represent 
a known antiserum for Shigella dysenteriae (Shiga) but also it 
had been prepared against the very strain of these organisms 
to which the patient had been exposed. Appropriate agglutina- 
tion tests were set up, therefore, the patient’s culture and a 
stock culture of Shigella paradysenteriae (Flexner) being 
used against the rabbit serum. The tubes were incubated for 
an hour and a half at 45 C. (113 F.) at the end of which time 
agglutination was found to be complete to a titer of 1: 520 
in the tubes containing the patient’s strain, whereas there was 
no agglutination of the Flexner strain. The tubes were refrig- 
erated overnight and on rereading the patient’s strain was seen 
to be agglutinated to a titer of 1: 1,280, with no agglutination 
of the Flexner organism. Thus a presumptive serologic iden- 
tification of the recovered strain was established within twenty- 
four hours. Later agglutination tests with pure cultures ol 
the patients strain confirmed the earlier serologic and cultural 
reactions, identifying the organism as Shigella dysenteriae 
(Shiga). 

On the tenth day of hospitalization another stool culture 
was made as before. Again the plates revealed an almost pure 
culture of a non-lactose fermenting bacterium which was iden 
tified as Shigella dysenteriae (Shiga). 

Stcol cultures were positive again on the twentieth day, 
but at this time only about half of the colonies were Shigella. 
No Shigella organisms could be recovered from cultures taken 


Oe 





3. Dr. C. C. Young, director, Mr. W. W. Ferguson, senior bacteriolo- 
gist, and Dr. F. C. Forsbeck, epidemiologist of the Michigan State 
Department of Health, supplied these cultures as well as salient imftorny 
tion concerning the Michigan outbreak. 
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on the twenty-fourth day, and two cultures taken subsequent 


to. the patient’s release from the hospital were likewise 


negative. 
SEROLOGIC STUDIES 

Specimens of the patient’s serum were obtained on the third 
and nineteenth days of hospitalization and on the tenth day 
after his discharge, or thirty-five days after the onset of illness. 
These were set up for agglutination tests against the following 
organisms: a culture from the patient, the original culture of 
Shigella dysenteriae (Shiga) given him for his work, a depart- 
ment stock culture of the same organism and a stock culture 
of Shigella paradysenteriae (Flexner). The results of these 
tests were as follows: There was no agglutination of the Flex- 
ner organism in any of the serums; there was no agglutina- 
tion of the other cultures run against the first and second 
specimens of the patient’s serum; agglutination was complete 
at 1:80 and partial at 1: 160 in the tubes containing the third 
serum specimen run against the patient’s strain, as well as the 
experimental culture used by the patient and the stock strain 
of Shigella dysenteriae (Shiga). It is evident, therefore, that 
the patient originally had no agglutinins for the Shigella organ- 
isms but that a specific serologic immunity developed during 
the course of his infection. 


COMMENT 


When we first saw this student we were hesitant to ascribe 
his infection to laboratory exposure. We had never heard of 
a laboratory infection due to Shigella dysenteriae (Shiga) and 
we erroneously assumed that he had been working with an 
old stock culture of low virulence. On the basis of the evi- 
dence presented, however, we feel that there can be no reason- 
able doubt concerning the source of the infecting organism. 
It is significant that the strain had been isolated only three 
months earlier from an epidemic having a high fatality rate 
and that it had been passed through only a few transfers on 
artificial mediums. It cannot be said with certainty whether 
the student got some of the bacteria directly into his mouth, 
whether they gained access through the nasal passages or 
whether they were carried into his mouth from the lips or 
hands when he ate dinner shortly after the accident. In any 
case, infection must have been closely associated with the 
laypratory episode since he did no further work with these 
bacteria. It is pertinent to note also that the student took all 
his meals at a restaurant which is well attended by university 
people and that no other cases of dysentery were reported. 

The incubation period of forty-eight hours is compatible with 
the range usually given of from one to three days. 

The antibody response represented by an agglutinin titer of 
1:80 is of the order reported for infections due to the Shiga 
dysentery bacillus. It is of interest that, although the patient 
was given 200 cc. of polyvalent dysentery antiserum, there was 
no immediate effect on his titer of serum agglutinins as a 
result of this passive immunization. Since by actual test we 
found the agglutinin titer of the commercial serum to be very 
low, this fact is understandable. It is evident that the agglu- 
tinins later demonstrable in the patient’s serum must have 
been developed actively in his own body. 


SUMMARY 

1. A case of bacillary dysentery due to Shigella dysenteriae 
(Shiga) resulted from accidental laboratory infection. So far 
as we have been able to learn, no similar case has been recorded 
previously, 

2. The infecting strain had been recently isolated from an 
epidemic having an unusually high case fatality rate. 

5. Following a definitely determinable exposure, the incu- 
bation period in the instance reported was forty-eight hours. 

4. A specific laboratory diagnosis was established within 
‘wenty-four hours. The careful bacteriologic and serologic 
studies carfied out prove that the strain of Shiga dysentery 
bacillus recovered from the patient was identical with the 
laboratory strain to which he was exposed. 

». Although Shigella dysenteriae (Shiga) is universally 
accepted, on the basis of ample evidence, as the specific etiologic 
agent tor one type of bacillary dysentery, we believe that the 


ata presented here afford an interesting confirmation of that 
relationship, 





Council on Physical Therapy 


Tue Councit on PrystcaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS, Howarp A, Carter, Secretary. 


BURDICK QA-250 ULTRAVIOLET LAMP 
ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

The Burdick QA-250 Ultraviolet Lamp is the hot cathode, 
mercury quartz type, recommended for use only by the physi- 
cian or under his direction by prescription. The base supports 
a control unit containing the transformer, relay and other elec- 
trical parts for starting and operating the 
burner. An aluminum reflector at the top of 
the stand concentrates the radiation from a 
burner to an area approximately 6 feet long 
and 2 feet wide. 

The reflector may be adjusted from heights 
of about 40 to 70 inches and turned in various 
angles in the horizontal or vertical axes. The 
lamp must be connected to a 25 or 60 cycle 
alternating current and requires an input of 250 
watts. 

The burner is air cooled and operates at a 

Fig. 1.—Bur- high vapor pressure and relatively high tem- 

dick QA-250 perature. At a distance of 30 inches from the 

Ultraviolet 

Lamp. burner a first degree erythema may be produced 
on the average skin within two minutes. 

The firm submitted a report from a dependable laboratory 
giving information on the lamps with regard to (a) the total 
radiation from the lamps, (b) the spectral distribution of 
energy in the ultraviolet (and visible) region and (c) the divi- 
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Fig. 2.—Spectral energy distribution. 


sion of total energy among the three regions ultraviolet, visible 
and infra-red. In making the tests for the total radiation, the 
mercury lamp was mounted with the tube vertical, the axis of 


Radiation in Individual Lines 
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the tube 30 inches from the receiving surfaces, and the line 
from the receivers to the center of the tube perpendicular to 
the rim of the reflecting shield. In measuring the range of 
the ultraviolet spectrum, a Leiss quartz spectrometer was used. 

The distribution of energy in the three general regions 
(ultraviolet, visible and infra-red) was found to be as follows: 
In the visible the important lines are at wavelengths 4,358, 
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5,461 and 5,770-5,790. The yellow and green together gave 
radiation at 934 microwatts per square centimeter, the deep 
blue at 501. Therefore, in the visible spectrum the lamp radi- 
ates at 1,435 microwatts per square centimeter in the ultra- 
violet (including the line at 4,047) at 2,800, and in the infra-red 
(including the lines at and near 10,140 angstroms, which them- 
selves amount to 400 units) 7,900 microwatts per square cen- 
timeter. Of this 7,900 units, about 7,500 is beyond 14,000 
angstroms and represents. the thermal radiation of the hot 
quartz, The results are all summarized in the accompanying 
table and in figure 2. 

The unit was submitted by the Council to a qualified physi- 
cian for clinical usage, and he reported that it functioned 
adequately. 

On the basis of the evidence provided in the foregoing report, 
the Council on Physical Therapy voted to accept the Burdick 
QA-250 Ultraviolet Lamp for inclusion in the Council’s list 
of accepted ‘devices. 


ALOE UTILITY SHORT WAVE UNIT 
ACCEPTABLE 


Manufacturer: A. S. Aloe Company, 1819 Olive Street, 
St. Louis. 

The Aloe Utility Short Wave Unit is recommended for 
medical and minor surgical diathermy. It is a semiportable 
model with an available cabinet or chrome stand to serve as a 
base. Condenser pad electrodes 
and an induction coil are stand- 
ard accessories. Cuff electrodes, 
surgical instruments and a foot 
switch are optional equipment. 

Providing a 12 meter wave- 
length, the unit utilizes two 
tubes in a self-rectifying, push- 
pull, tuned plate, tuned grid 
oscillating circuit. The output 
circuit, inductively coupled to 
the plate circuit, is controlled 
by a variable air condenser in 
series with one patient terminal. 

The Aloe Utility Unit was examined under the auspices of the 
Council. It was operated for two hours under a full output 
load of 160 watts (measured by lamp load and photoelectric 
cell). The final trans- 
former temperature was 
within the limits of safety. 
The power required to 
operate the machine was 
approximately 550 watts 
and the _ electromotive 
force across the line was 
116 volts. 

Evidence was submitted 
by the firm concerning 
the deep heat produced by 
the unit within the body 
tissues. Tests were run 
with cuff and coil tech- 
nics. <A stiff resilient 
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| O metal was used in the 
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Aloe Utility Short Wave Unit. 




















cuffs so that they em- 
braced the thigh with a 
ANION springlike action. These 
rareThrs «were 234 by 25 inches 
(upper cuff) and 2% by 
18% inches (lower cuff). 

















) oro 


—— Primaray Conte a . . 

rt ete. Se The metal strip in the 

Mionhe © electrodes was approxi- 
ee 


#3! mately 1% inches wide. 
The average distance be- 
tween the cuffs was 6% 
inches (right) and 61% inches (left). The average spacing was 
five-eighths inch (right) and three-fourths inch (left). The 
room temperature was about 72 F. and the humidity about 54 per 
cent. All applications were given for twenty minutes and the 
power was applied up to the patient’s heat tolerance. 


Schematic diagram of circuit. 


Jour. A M4 
AUG. 26, 1939 


When the inductance coil tests were run, there was a distance 
between the coils of about 1 inch and the coil was separated 
from the skin by about one-fourth inch spacing. The a verage 
thigh circumference was approximately 20% inches. The room 
temperature stayed around 69.5 F. while the humidity was 
approximately 54 per cent. 


Average Temperatures (F.) of Six Observations, Cuff Technic 
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98.2 105.8 99.6 99.5 





Average Temperatures (F.) of Six Observations, Coil Techni 
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Deep Muscle Rectal 
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96.4 105.6 98.7 98.9 
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The unit was put on trial in a clinic acceptable to the Council 
and it was reported to give satisfactory clinical service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Aloe Utility Short Wave Unit in 
the Council’s list of accepted devices. 





Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tur CovuNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Pavut Nicuotas Leecnu, Secretary. 


CHORIONIC GONADOTROPIN 


The numerous names which have been given to the gonado- 
tropic substance excreted in the urine of pregnant women have 
led to considerable confusion and ambiguity for many years. 
The Council considered it advisable, therefore, to adopt a term 
which would describe the origin and action of this substance 
and thus avoid the use of misleading names. 

When it was discovered by Zondek and Aschheim in 1928 
that the urine of pregnant women contained a gonadotropic 
substance, it was thought that this substance was elaborated by 
the anterior lobe of the pituitary. The names by which this 
substance were then designated reflected this view, e. g. prolan, 
antuitrin, antophysin, praehormon. Several years later it was 
conclusively demonstrated that the gonadotropic action of preg- 
nancy urine differed significantly from that of the anterior lobe 
in certain physiologic responses. From this time investigators 
have commonly referred to this urinary gonadotrope as the 
anterior pituitary-like substance. Other names by which this 
substance is known are P. U., A. P. L., pregnancy urine hor- 
mene and prolan B. Fluhmann suggested in 1934, on the basis 
of his studies and those of others, the name “chorionic ovary- 
stimulating hormone,” since it was definitely shown that this 
substance was elaborated by chorionic tissue, such as_ the 
placenta, hydatid mole, chorio-epithelioma and certain embryonal 
teratomas. 

In 1937 the Council voted to adopt as the designation of this 
substance the term “chorionic gonadotropin,” which signifies 
its origin from chorionic tissue and its gonadotropic action. 
This action was not published at that time. At the League 0! 
Nations Third International Conference on the Standardization 
of Hormones in 1938 it was agreed to adopt “the term ‘gon- 
adotrop(h)in’ for reference to principles with gonadoptrophic 
action, with the addition, in each case, of a suitable adjective 
or descriptive phrase,.to indicate the source of origin of the 
particular principle to which reference is made.” This 1s 1 
close agreement with the action of the Council, and it appears, 
therefore, that the term “chorionic gonadotropin” is an inter 
national one. It is hoped that the use of this term will soo! 
displace that of the various other names which have bee! 
attached to the substance. 
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MEDICAL EDUCATION IN THE UNITED STATES 
AND CANADA 


THIRTY-NINTH ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


In its 1939 compilation of educational data, the Coun- 
cil on Medical Education and Hospitals has endeavored 
to present in statistical form or editorial comment facts 
regarding its major activities. Information regarding 
the approved undergraduate medical schools for the 
academic year 1938-1939 is given in the customary man- 
ner, including a tabulation of the number of citizens of 
the United States enrolled in faculties of medicine 
abroad. The second and more detailed report on exten- 
sion courses for practicing physicians appears in this 
issue. The requirements and personnel of approved 
examining boards in specialties is an added feature this 
year. Also included are revised lists of hospitals 
approved by the Council for internships and residencies 
and fellowships. The Essentials for Approved Exam- 
inmg Boards in Specialties and the Essentials of 
Approved Residencies and Fellowships are reprinted as 
recently revised. Reproduced also are some of the 
other Essentials promulgated by the Council, namely the 
Essentials of an Acceptable Medical School and the 
Essentials in a Hospital Approved for Training Interns. 

The Council in February 1937 adopted a resolution 
that, effective July 1, 1939, it would publish separately 
a list of schools which teach only the basic medical 
sciences. They so appear in this issue and the statistics 
therefor cover sixty-seven approved medical schools * in 
the United States and nine in Canada, and ten * recog- 
nized schools of the basic medical sciences in the United 
States and one in Canada. Included also are 734 hos- 
pitals approved for internships and 518 hospitals offer- 
ing approved residencies and fellowships in specialties. 

The factual study of extension courses for practition- 
ers covers thirty-six states and the District of Columbia 
visited since October 1937 and brings up to date the 
preliminary report presented last year.® 

All these data are based on official reports. Acknowl- 
edgment is extended to the officials of the institutions 
and agencies named and others for their cordial cooper- 
ation in supplying the material submitted in this 
presentation and for other data furnished throughout 
the year to the office of the Council and the members 
of its staff on inspection or visitation, enabling the 
Council to maintain its medical student and hospital 
registers efficiently and to carry on its activities as out- 
lined by the House of Delegates of the American Medi- 
cal Association. 


PRELIMINARY EDUCATION 


Although many schools have additional requirements, 
the following statement indicates the minimum of pre- 
liminary education which is acceptable to the Council : 


The minimum requirement for admission to approved medi- 
cal schools is two years of college training which include 
English, theoretical and practical courses in physics, biology 
and general and organic chemistry. Three years or more in 
college is, however, recommended. 

_ Since it cannot in general be assumed that all who have satis- 
hed these requirements merely in terms of hourly credits are 


——. 





Includes one school on probation. See footnote to table 2, page 759. 
< Includes two on probation. See footnotes to table 3, page 760. 
% J. ALM. A. 111: 801 (Aug. 27) 1938. 


fitted for the study of medicine, it is desirable that qualitative 
standards for admission should be imposed. 

As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies accept- 
able to the Council. Exception to this rule may be made in the 
case of applicants who have demonstrated superior ability. For 
the convenience of admitting officers the Council has prepared 
a list of colleges of arts and sciences approved by national and 
regional educational associations. 

Admission to approved medical schools may also be by 
examination under the following conditions : 

(a) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the required 
subjects, may be admitted on passing examinations in these 
subjects. 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 


TABLE 1.—Preliminary Requirements 








No. of Schools 
et Se 





Go —, 

Requirement 1938-1939 1939-1940 
DD - dines veduakceesmauiexkwas eure 5 5 

Years 

MN 6 66a cAndgAekeawWaeanneeonrncieadet 1 1 
wc Saal: Sens cee eee ate aaa ania 5 5 
NE ng Exe ates xebads cde nauk eure 45 55 
EG - ORB DUNE Soi ks e's nica cecevevaca 2 ae 
NEG Tales Sink untiew a 13a Few k Ck ke wade 19 11 
NN. voc ak sien cade teaadkesekkarinas 77 77 





* Baccalaureate degree conferred in absentia at end of first medical 
year. 

The standardizing agencies acceptable to the Council are: 
Association of American Universities. 

North Central Association of Colleges and Secondary Schools. 
Middle States Association of Colleges and Secondary Schools. 
New England Association of Colleges and Secondary Schools. 
Southern Association of Colleges and Secondary Schools. 
Northwest Association of Secondary and Higher Schools. 


For the year 1938-1939 the Council’s compilation of 
colleges of arts and sciences approved by these bodies 
numbered 791, distributed as follows: 


Association of American Universities. ............... 269 
SS pe Se Se Sac ae eee pee 234 
Ne wink pede ead ee wv OaGs dade dak ae heey 238 
SEER BORE Ce Le, a ee 134 
Panic duve hoc Week eka Roark en cGe de euwseeees 69 
PME? < don cacas dae ebdgaseeeessaweuwadneesees 49 


Of those recognized by the Association of American 
Universities, all but seventeen are approved also by their 
district agency. In the various groups this dual approval 
of 269 institutions is distributed as indicated below : 


PICS, Shans | Oh as abet seen mae dedacwad 101 
IS oe, re eee eu tadenehdactecunases kes 58 
hn bs sawed dew ksh ae aewesaaaueccias doees 44 
ai dhs aS eee head kewh beens sou eaans 31 
PN 4 6 eevee ccckwcndendedeececdesasesawe cece 18 


The five regional associations of colleges referred to 
cover among them the entire United States with the 
(Continued on page 760) 
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(Continued from page 757) 


exception of the far Southwest. Institutions in this ter- 
ritory can secure only the approval of the national group 


—the Association of American Universities. 


While the minimum requirement of the Council for 
approved schools is two years, three years or more in 


college is recommended. For the session 1939-1940, 
sixty-six of the seventy-seven medical schools in the 
United States, including the ten schools of the basic 
medical sciences, had a premedical prerequisite in excess 
of the minimum. For the session 1938-1939, fifty-eight 
required more than two years. In table 1 is tabulated 
for both sessions the number of schools requiring a 
degree, four years, three years if the baccalaureate 
degree is conferred in absentia at the end of the first 
year in medicine, three years, two and one-half years 
and two years. 


Jour. A.M. 4 
AUG. 26, 1935 


EDUCATION 


ing one school offering courses in the basic medical 
sciences, require two years, and one has a three year 
prerequisite. 

A table appears later in this study which records the 
number of graduates of 1939 holding baccalaureate 
degrees (table 16). The premedical training required 
by the medical licensing boards in each state is shown 
in table 4. The two year minimum has been one of the 
essentials of an acceptable medical school since 19]8 
Yet five states have not revised or amended their statutes 
to conform with these prerequisites, although with one 
exception these states do not as a rule license other than 
graduates of approved schools. 


ESSENTIALS OF AN ACCEPTABLE MEDICAL SCIIOOL 


The Essentials of an Acceptable Medical School were 
revised and ratified by the House of Delegates at its 


TABLE 3.—Statistics of Recognized Schools of the Basic Medical Sciences in the United States and Canada 








1939-1940 Length Students by Classes, 


Prelimi- of 





nary Re- Course, -— 
quirement Academic Ist 2d 


Applications 
Session 1938-1939 Session 1939-1946 for Admission 
A —~ — Aa —~ tothe ist 


Begins Ends Year Will Be 


Name and Location of School by Years Years Year Year Totals 1939 1940 Received Until Executive Officer 
ALABAMA 
University of Alabama School of Medi- 
eine, University (Tuscaloosa) ......... 3 2 53 48 101 Sept. 13 May 28 rer Stuart Graves, M.D., Dean 
MISSISSIPPI 
University of Mississippi School of Medi- 
St, EE Swuanchcesintekeetea ees 3 2 24 17 41 Sept. 20 June 3 Aug. B. S. Guyton, M.D., Dean 
MISSOURI 
University of Missouri School of Medi- 
GRRE: RRND eivkc conten’ 's cbneacexaes's 3 2 40 32 72 Sept. 11 June 4 June Dudley 8S. Conley, M.D., Dean 
NEW HAMPSHIRE 
Dartmouth Medical School, Hanover.... 3 2 22 18 40 Sept. 21 June 14 Feb. John P. Bowler, M.D., Dean 
NORTH CAROLINA 
University of North Carolina School of Ba 
Medicine, Chapel Hill................+.- 3 2 41 23 64 Sept.14 June 11 Sept. William deB. MacNider, M.D., Deas 
Wake Forest College School of Medical : 
Sciences, Wake Forest..............006+ 3 2 $2 19 51 Sept.14 May 27 May C.C. Carpenter, M.D., Dean 
NORTH DAKOTA 
*University of North Dakota School of 
Medicine, Grand Forks................- 3 2 27 21 48 Sept.19 June 11 Sept. H. E. French, M.D., Dean 
SOUTH DAKOTA 
‘University of South Dakota School of 
Medical Sciences, Vermillion............ 3 2 28 14 42 Sept. 20 June 10 July Joseph C. Ohlmacher, M.D., Dean 
UTAH 
University of Utah School of Medicine, 
oe ee are 3 2 33 26 59 Sept.25 June 1 Feb. L. L. Daines, M.D., Dean 
WEST VIRGINIA 
West Virginia University School of Medi- , 
Sk TE, asso sacks ganeiescecsees 3 4 30 21 51 Sept. 19 June 8 Sept. Edward J. Van Liere, M.D., Dean 
CANADA 
University of Saskatchewan School of 
Medical Sciences, Saskatoon, Sask.... 2 2 24 23 47 Sept.25 May 10 May W. S. Lindsay, M.B., Dean 





* On probation since May 13, 1939. 


Only eleven schools had a stated two year require- 
ment and ten others will demand three years for the 
session 1939-1940, nainely the Universities of Kansas, 
Tulane, Minnesota, Long Island, Duke, Oklahoma, 
Hahnemann, Baylor, Vermont and Virginia. Most stu- 
dents, however, enter with a training far in excess of 
the prescribed minimum. The general trend toward 
three or more years of college work would appear to be 
due to a desire for more thorough grounding in all the 
branches of chemistry and greater familiarity with non- 
science subjects, such as literature, history or economics, 
than can be secured in two years of college. Actually, 
only 3.8 per cent of the freshman class of 1938-1939 
were admitted with less than three years. 

The medical schools in Canada vary in their pre- 
liminary requirement. For the session 1939-1940 one 
requires a degree for admission to a five year course; 
four have a six year medical course preceded by senior 
matriculation which is equivalent to the work of the first 
year in a college of arts; one school requires one year 
for entrance to a five year medical course ; three, includ- 


1938 session. They are published on pages 790 to 792. 
The principal change was the recommendation that 
medical schools not already doing so select their stu- 
dents from among those having three years of college 
work rather than the minimum requirement of two 
years. This recommendation was based on a study 
which revealed that more than one half of the students 
admitted (3,181) for the session 1936-1937 had a college 
degree before beginning medicine and 32 per cent ha 
more than four years, leaving only 12 per cent with the 
minimum of two years. Sever schools raised their 
requirement for the session 1938-1939 and ten for the 
session 1939-1940, leaving only eleven schools with 4 
stated two year requirement. 

The preliminary requirement for admission to the 
medical schools in twenty-one schools for the session 
1938-1939 was the minimum—two years. A study of 
the premedical work completed by the students adnutted 
to these schools reveals that only 223, or 3.8 per cent, 
of the total freshmen enrolment were accepted on the 
minimum basis. _ Similar figures computed on the bas!s 
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of the freshman class of 1936-1937 placed 12 per cent 
in this class or 716 students. Ten of the twenty-one 
schools referred to have raised their requirement for 
the session 1939-1940. A further study reveals that 
two of the twenty-one schools did not admit any one 
with the minimum prescribed preparation, while, on the 
other hand, one school accepted thirty-five and another 
thirty-seven, the highest figure. 


LENGTH OF MEDICAL COURSE 


The medical course in the United States in general 
covers four academic years of approximately thirty-two 
weeks each. Fifty-one schools offer such a course. The 
medical schools of the Universities of Northwestern, 
Minnesota, Duke and Tennessee operate on the quarter 
system, permitting a student by utilizing the summer 
months to decrease the length of time necessary to 
obtain his degree. A considerable number of the stu- 
dents of these schools do not elect to study during the 
summer months, The medical schools of the University 
of Chicago are operated on a plan of individual promo- 
tion permitting a student to advance as rapidly as he 
desires, but the great majority complete the course in 
twelve quarters. 


Taste 4.—State Requirements of Preliminary Training 








Two Years of College 
— 





— ~ 


— 
Alabama Maine Oregon 
Arizona Maryland Pennsylvania 
Arkansas Michigan Rhode Island 
Colorado Minnesota South Carolina 





Delaware Mississippi South Dakota 
District of Columbia Montana Tennessee 
Florida Nevada Texas 
Georgia New Hampshire Utah 
Idaho New Jersey Vermont 
[linois New Mexico Virginia 
Indiana New York Washington 
lowa North Carolina West Virginia 
Kansas North Dakota Wisconsin 
Kentucky Ohio Wyoming 
Louisiana Oklahoma 
One Year of College 
r prsatinn 
California Connecticut 


High School Graduation or Its Equivalent 
wince 


sai 
Massachusetts 





— a 
Missouri Nebraska 





Fifty-five schools require a four year course, while 
twelve require four years of systematic instruction fol- 
lowed by a fifth year spent as an intern or in research 
work. Ten schools offer only a two year course. 

Five of the medical schools of Canada offer a five 
year course, four have a six year course and one offers 
courses in the medical sciences only which are covered 
in two years. Four Canadian schools require an intern- 
. ‘~ graduation. These data are shown in tables 2 
and 3. 

MEDICAL SCHOOL SURVEY 
_In September 1933 the Council on Medical Educa- 
tion and Hospitals voted to undertake a resurvey of all 
medical schools in the United States and Canada. Dur- 
ing the academic years 1934-1935 and 1935-1936 Dr. 
Herman G. Weiskotten, dean of Syracuse University 
College of Medicine, visited all schools in company with 
4 representative of the Council, the Association of 
American Medical Colleges or the Federation of State 
Medical Boards of the United States. A confidential 
report in graphic form by which the schools were 
srouped in tenths of a rank order of excellence for each 
vne oi several criteria was sent to the schools visited. 
A committee of the Council is now preparing a final 
"port which it is expected will present a comprehensive 
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review of medical education! in this country. Such a 
commentary will doubtless |be a valuable source of 
information to all who may be interested in medical 
teaching and will constitute a permanent record of the 
Association’s most important contribution in the field 
of professional education. This book will be available 
during the early part of the next college session. 


DEVELOPMENTS IN MEDICAL EDUCATION 
Reports received from a| large number of medical 
schools and follow-up inspections of many indicate that, 
as a result of the Council’s survey, substantial improve- 

TABLE 5.—I/mprovements in |Medical Schools 1934-1939 








Study of Twenty-Eight Lower Ranking Medical Schools 
Increased Budgets Twenty-four schools increased annual budgets an 
average of $47,192 each, totaling $1,132,599 
Selection of Students Twenty-two schools selected students more care- 
fully and adopted higher scholastic standards 
Twenty-five schools increased the number of 
salaried instructors 
Seventeen schools improved preclinical facilities 
at costs of from $29,000 to $500,000 
Twenty schools improved clinical teaching facili- 
ties at costs totaling $10,546,529 
Other Facilities Eleven schools have improved their libraries, 
building service and other facilities 


Salaried Instructors 
Preclinical Facilities 


Clinical Facilities 





ments have been and are |being made. A study of 
twenty-eight lower ranking medical schools may be 
found in table 5. 


MEDICAL CURRICULUM 


The standard curriculum |jrecognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptalble Medical School consists 
of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours a year and grouped as set forth in the 
following schedule, each grdup to be allotted approxi- 
mately the percentage of hours of the whole number 
of hours in the courses as stated: 





| Per Cent 
| piniererthealirs 
1. Anatomy, including embryology ahd histology... 14 — 18.5 
Re EES 6 wie dak 6:4 bk ons Cede Deg eanwee wees 45 — 6 
A TT ee ee re ee eee 3.5 — 4.5 
4. Pathology, bacteriology and immAnology....... 10 — 13 
SI bc packtn ten én inden emeeen aacns 4 — 5 
Gy: TR A Sa iaii6. bb ae eee ndewae 3 -- 4 
7s SE OI ns dato aneadaenseendiane ces 20 — 26.5 
Neurology and psychiatry 
Pediatrics 
Dermatology and syphilology 
© Se I oa hic no bbe ede een twas ccewe cas 13 — 17.5 
Orthopedic surgery 
Urology 
Ophthalmology 
Otolaryngology 
Roentgenology 
9. Obstetrics and gynecology.........csseceees és 4 — 5 
MO ik aden Secu ba Jan cinbseeadeaheaes 76 — 100 
PEE rr ee ee Pee ey 24 — 0 


When the teaching conditions demand it, a subject 
may be transferred from one division to another. 


SCHOOLS OF THE BASIC MEDICAL SCIENCES 


There are ten schools in the United States and one 
school in Canada which offer only the first two years 
of the medical curriculum. For the most part these 
schools are located in smaller communities where clin- 
ical material is so scarce that satisfactory ‘teaching of 
clinical medicine would be utterly impossible. In many 
instances, facilities do not exist for the satisfactory 
teaching of such subjects as physical diagnosis and gross 
pathology, which involve the use of clinical material. 
The same is true of the introductory courses in medicine 
and surgery, which commonly form a part of the second 

(Continued on page 764) 
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TABLE 6.—Biri} Pla 

ee =~ =< 
S & ~ - 
= 2 y 2 
Z Name of School 3 2 = © E © 8 eg A= F z Z 
s Be = FES ees se 2 § e 2s s.¢@s E 
a *€s §fs se SEES SS ; 833% 3 3% - 
ee ©e S$ S&SS&Bsepet BB BESgBe EE BBE e Ga? Hs 
& Ss 8 2S 8&5 BS a. e848 2 2 * ow -B- 6) ele 6 fe = 
= ¢4¢€4”a 66666 & 8628 &€ 8 uw enw BS os R's = 
1 University of Alabama School of Medicine........ eke boxes aa tie 4 S ss 4 1 ie Se aed Se 1 
2 University of Arkansas School of Medicine........ 2 5 a les 5) be 2 ee 3 2 1 4 3 Gis iin: ae 2 
3 University of California Medical School........... fe Ser te | 1 ee ee ee 2 3 : oe Teed Io B's 3 
4 College of Medical Evangelists..................... 2 5 2-3 8 SS 5 1.83 ll 6 5 3 2 1 1 (a a. ae 4 
5 Univ. of Southern California School of Medicine.. - = 1 7 6 x 2 ha Se 9 5 9 1 ae ae : Fe ae 5 
6 Stanford University School of Medicine........... 8 1 119 2 1 r } o/ 3 3 3 2 a 1 an. or 6 
7 University of Colorado School of Medicine........ re 7 #117 2 cen 3 2 4 mess 1 a 5, 46. 7 7 
8 Yale University School of Medicine................ eee 5 S ie 6s ss 2 - cs 2 2 2 5 ge ile Sa 8 
9 Georgetown University School of Medicine........ aoe ae Se a 1 1 { 1 1 z sR 2 9 9 
10 George Washington University School of Medicine Bas 1 8 1 5... 68 1 4 6 1 2 1 1 S. 26.7 £2» i 
11 Howard University College of Medicine............ og ; oy Sa ee ee a oS. “8 ae 2 I 
12 Emory University School of Medicine.............. 1 ? 98 137 Hi an 12 
13. University of Georgia School of Medicine......... ‘ * " re 2 140 a ee age han spe 8 8 
14 Loyola University School of Medicine............. 1 7 1 2 2 1 208 12 Sac 2 1 2 4 4 
15 Northwestern University Medical School........... eo | lo ak 2. oe = i. oe 1 3 04 b 
16 University of Chicago, Rush Medical College..... Ws sGe 2 oae 1 1 2 oe 2 7 47 4 5 4 516 6 
17 Univ. of Chicago, Division of Biological Sciences.. S38. Jee” Fe 2 1 2 2 7 #116 «#411 9 6 2 1 1 1 267 . 
18 University of Illinois College of Medicine.......... LE ate es gua: wee 1 512 9 7 1 4 3 6 18 : 
19 Indiana University School of Medicine........... . isi Agar’ tet ak Se Dose ae Des. Mae See 1 436... xs 19 » 
20 State University of Iowa College of Medicine..... ‘s 1 2 oh! Cas 8 2 248 1 1 2 2» * 
21 University of Kansas School of Medicine.,........ all ss “ae ee ee ec 6M = 
22 University of Louisville Sehoo] of Medicine....... 1 6 3 1 1 3 7 24 1 ae ae 1 es ae on 
23 Louisiana State University School of Medicine.... Resa as 4 2 > ee 2 2 1 5 219 1 1 pa} pe 
24 Tulane Univ. of Louisiana School of Medicine.... 51 4 9 1 2... 43618 «. 2 .. 2 4 112 TO ig | - 
25 Johns Hopkins University School of Medicine..... 6 2 0 F -7 S638. RR 2 EE ES ea ee es = 
26 University of Maryland School of Medicine........ oe ee . Ww B@ o w@ ae .. 2 1 io oe 8 % = 
27 Boston University School of Medicine............. err Mi i ‘ 7 1 1 19 11601 Qj pe 
28 Harvard Medical School... ...........c0.ccccccccece 5 ba 6 er. < 2 8 tT OS. 8, 4° 4 eR Sle as %0 
29 Tufts College Medical School...................005 % a | ie 1 2 bo ea 19 318 .. ® "0 
30 University of Michigan Medical School............ 2 5 2 >. 3 18 #1 6 os 1 1 8 249 36 41 
31 Wayne University College of Medicine............. ar 1 1 SS aS 6 4 8 are 1 6 131 31 pai 
32 University of Minnesota Medical School........... ae 2 Me) gets es ae 1 10 . ar ae Qesevys 2-82 23 
33 University of Mississippi School of Medicine...... Rice aes Sar gos See ike see Rea a a om Se eC SS ng 44 
34 University of Missouri School of Medicine......... eee TS Be sip, al a ahi eee ee es *) rere ibe he on ee 95 
35 St. Louis University School of Medicine........... aoe : @D 2 6 se 2 64 10 5 7 5 . 1 8 9% 96 
36 Washington University School of Medicine........ . 2: 2 8 s r :3°sao 2.2 8. 6:8 pee 
37 Creighton University School of Medicine.......... «4 eer 2 OE 2° Sa ae 3s ma: ik a 8 
38 University of Nebraska College of Medicine....... er 1 oS 3 Ga as tpt ecet a 6 i 8 7 " 1 , a Se 99 
30 Dartmouth MGA! BORO). . oo... cccccscevescccceses ia eegoiue he! lee a ° 43" a @ Rs % ee 1 ‘ 1 8 30 ” 
0: DIDO TROON GO inc bee hs cocivcvsevccccesees oan aoe ee ee J ae a ee ee ee ee me) ga + see eae 2 6 .. r 
41 Long Island College of Medicine................... E dg) ae EP ee PR ice. RE ae Soars Beer ee een pe) oe Peo 2 
42 University of Buffalo School of Medicine.......... aoe ete tae Tes Dee Ee eee) Bes 2 ne 1 1 a, ¢€, 138 3 
43 Columbia Univ. College of Physicians & Surgeons x2 1 4 3 tm 1 2 3 1 ill 4 3 1 7 , 6 22 “4 
44 Cornell University Medical College...............+. i 2£ 5 9 3 4 1 1 1 . 2 1 13 44 ‘5 
45 New York Medical College..............sssccecccecs ea 5 9 7 - 4 2h a 
46 New York University College of Medicine.......... 3 : ee 5 Rice ‘niahn ales eninem 1 1 2 13 rh " 
47 Univ. of Rochester School of Medicine & Dentistry .. .. .. Bau S 2 : aie : 2 re 1 é ‘a 1 1 Mé@ 84 8 
48 Syracuse University College of Medicine........... eee a as ee Sine eee ton oe fae 2 a ta coe eke 2 +, @ 9 
nti 49 University of North Carolina School of Medicine... .. .. «2 «. o 1. « 1 LL. . . ee Cee ee 1. & “0 
50 Duke University School of Medicine................ o~' = 1 B <se 5 8 4 a: 5 Ove es 1 : 6 4 69 51 
5i “Wale Honest Collace Mihaol or medical Gilets | ks as Sa he eke ee a ow See eee ntti meee Breas See ee ee “a 
52 University of North Dakota School of Medicine... .. .. «. « . ee ey ae ee ee he ee A 33 
53 University of Cincinnati College of Medicine...... . ee » 3 &..~ 1 LL £48 26 1 3 8 54 
54 Western Reserve University School of Medicme.... «.. -. « 38 #21 2. a a a, ee aa 2 65 pe 
55> Ohio State-University College of Medicine........ ‘ 1 1 ae =f vgs NS ee oe Sm 4s 3 i 4 
56 University of Oklahoma School of Medicine....... 4 8 : 1 cer ke! Ses 4 1 5 11 «se ora = 
57 University of Oregon Medical School.............. . 443 Bee 4 “3 ‘es ae i 2. 2 2 8 ce ithe. ke aw 
58 Hahnemann Medical College..............+e+e000- es ee 2 2 oe OR BP Oca Lys. Te es 1 2 4 38 59 
59 Jefferson Medical College of Philadelphia......... BD ss ee $ 8 «ss 2 > 3 3 a0 1 1 3 6 uu 38 pod 
60 Temple- University School of Medicine............. & 2. s. - ee oer a ee | 1 1 1 1 fete 4 4 20 7 
61 University of Pennsylvania Schoo) of Medicine.... Cte Se 2 1 mA 2 2 ‘TAs 5 1 3 4 2 8 ae: | Rae a 
62 Woman’s Medical College of Pennsylvania........ vc RP. sa" 1 em a “ 1 me <Z eT ee et - 3.3¢@ 6s 
63 University of Pittsburgh School of Medicine...... Meaty eh ek ee ee RT aie Nr Se i cea bee ML oa aR 64 
64 Medical College of the State of South Carolina... eo ee Dee, Aas rece Sieh ees er bos tem eee cs eee ce a ee bed 
65 Univ. of South Dakota School of Medical Sciences .. .. «2 «- 1 se oe ce ce ee ee 5 “TA woe ie 5 6 
66 University of Tennessee College of Medieine....... 18... 2 Oy fel ee as 1 5 646 7 1 7 0% 8 1 1 6h 67 
67 Meharry Medica] College..........0sseccccceccecees Gs) o 5 ee re ee pe ok > ee S23. 1 4 9 4 1 56 e 
68 Vanderbilt University Schoo] of Medicine.......... ee ee ee me tee ie: eae | ae eer | eee 1 «0 
69 Baylor University College of Medicine............. ss 4 ae a ae 1 ae 1 : lee 1 8 6 1 .. @ 70 
70 University of Texas Sehool of Medicine............ a Se eee ee See ee ee ee. rl aren: veo ety ee 7) “1 
71 University of Utah School of Medicine............ ow tense wer 9, Tie ee eke ek ie I oe akg he ee . hae eae ine eee 79 
72 University of Vermont College of Medicine........ oo ee ee ee gg anY ees eel tee ae ey de ae ae a Cea ae 2 73 
73 University of Virginia Department of Medicine... Bs cP ies oo. es ee a, ee ene ok tine, HE. 2 ee eee, 8 i "4 
74 Medical College of Virginia..............ceeceeees ‘ a et ok os OE ee eS 3 4 é 2 i "5 
75 West Virginia University School of Medicine...... Tae a a. a5. Bek} det ae. bobiags! Sew 503°" gad ihe det < pee ganetaet Ld "6 
76 University of Wisconsin Medical School........... Swe ay A we, GR Rt ot OR. Oe lie Sree 8 Me 
77 Marquette University School of Medicine.......... oS. ee as, ee A a Oe a, coe” Ge eg, SOE ck eas 0 ouee er as 
78 University of Alberta Faculty of Medicine........ (ose See Nee lee 1 rs “9 
79 University of Manitoba Faculty of Medicine...... PR eee Se ae a i 4 40 
80 Dalhousie University Faculty of Medicine........ jena tee +, ee! 208 1 ; 1 5 a 
$1 Queen’s University Faculty of Medicine............ sale oy eb? 8% 1 - 1 “a a 4 
82 University of Western Ontario Medical School.... a ee Bake ‘5 1 i & @ 
83 University of Toronto Faculty of Medicine........ RE EO! Gamo ce 1 aera eee Teh BY. yt A ee Se 4 
84 McGill University Faculty of Medicine...... sede 20h Rp MR BesBics. in lee ap PERCE ab (io Te Ce 8 Ee s 
85 University of Montreal Faculty of Medicine....... peer oa Ce ee PT oC er ey a fe aa a ee ee ee ee 1 2 dane 56 
86 Laval University Faculty of Medicine............. Pee ee, Beene ras tare et ree oe |! a ee 4 
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PONE shiv csesveevcistssessiebesvcsaleess tere .. 264 46 240 700 202 263 36 153 161 411 991443 618 445 344 362 878 112 288 807 5@ 5 

_—, 


‘ 











‘th 


i 


bs 

4 
a 
% 
tie 

= 
s 
A 





Votume 113 
NuMBER 9 


Place of Students 


MEDICAL EDUCATION 


763 








~ & tie 
* 3238 & 
se @3 8 8 
3 as & & 
5s 38 2 
1 2 4 ae 2 
9 l 1 ae 
8 4 6 oe 
4 3 7 #6 
5 4 3 3 8 
7 1 5 3 
s 3 1 1 
9 1 1 
10 2 es 
ll 2 2 
12 .- 
13 1 
Bis 1 
5b Is 17° 19 
6 WwW 1 7 1 
17 5 2 7 
18 1 1 < 
19 on 
20 4 s. 3 
21 | 
» ‘ $ 
23 1 7 
24 66 ore 
% ae 5 2 
6 1 1 
27 et 
8 11 3 7 3 
29 as es 
30 3 2 5 
31 2 5 ae 
$ 20 24. 2 15 
33 me bs 
Mas uae 
5 6 2, 1: 36 
36 5 Yr 3 
7 6 5 
K 4 1 7 1 
39 1 1 1 
40 1 1 

41 +s 

42 1 

43 3 2 1 
44 3 

45 bie " 
46 1 5 

47 1 2. és 
48 1 1 
49 1 ee 
50 2 
eer ee ed 
i2 6 1 2 
i383 1 1 
M4 as 1 1 
is) 1 2 

6 1 2 \ eer 
57 5 3 #10 
58 1 Se 
ys, Depraee ee 
60 2 oes 
él 3 10 1 
62 1 2 

63 

CF @.,, 

65 1 “sf sed 1 
Ss .. & @ 

67 5 1 

68 ¢*_s 

69 4 3 

70 ys os 
7 i, tees 
2 ah 

73 as i 
4 “ 9 
ee 

76 4 igs 
ge 2 
AE. 1 
79 1 1 
80 

81 pe 

as 

83 1 9 
a tes 
% ae 

6 “e 
en ee 


BS 210 534 129 


Nebraska 

» Nevada 
New Hampshire 
New Mexico 


eee 
_- 
boe 


co S488. New York 


De orm 


mr: 
hmoermrcuarn New Jersey 


— me ee DO: 


orn. 


i 
_ 
owwna-sr «7 


bo Ol we w- 
moe tO: 


ol. 


rr: 
mero: 


—_ 


to: ° 


to- 


— 
— me me Ol ee OD 3 UI 


Sheree 


67 


to mis 
m™ Wr 


a 


wo . 
—Saawe ten Bo: 


16 


Nee ee ee ee 


36 2863 357 134 1097 


North Carolina 
North Dakota 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Dakota 


cw Tennessee 


_. 


Awww. 
> == South Carolina 


awe Cnle 


a. 
~ 
or 


_— 
—— 
im Dm ONwWoIa © 
° 
be Go 
. ey 
mits DO Oore 
-_ 
bat pat bed teed dm 


bo WM -1to mee 
wom to 


mam Cm we 


~ . 
ost Ol are 


it ied 


me row: 
me OO OO SI 
eo 

Dome. 


« t — . 
eee 
= 0D mt mt OI: 

~— 
me 


_ 


~ 
a 

~ ° 

de Do STDS PO + 


ad's 
re: 


ro: 


moto: 
-_. 
NH Di em Dem LW WR eR DO: 


= rom orm: 
oue: 


toro: 
to: 
— 
ro: 
is tt ind od 
ro: 


hoe: 
~- 
el 


_" . 
= DIS OS to 


o- 
ws 
ro: . 
— 

so 8 na ® 


bo: 
wo: 


tome: 
ne 


— ie: 


to to Oa: 
to: 
to mt mn: 


so. 
00 mm mss 
wr: 
rw: 


. . 
* Srore Drew: 


. . 
* ww 


tw: 


om: 


4 
18 


~ am: 


4 


Vermont 
Washington 
: = West Virginia 
Wisconsin 
~ Wyoming 


~ 
_ 


~emee— Virginia 
Ki OF ee 


mw 


ts . 
Oh = eS oe ws. 


m= ¢ 


nw: 
wb: 
a 


tom m- 
) 
bt mt et me 


ee 


> 


Son — = oe 
— 


mre Oo mioe: 
Oem tom: 


mr wm: 


m roar: 
ro: 


be 

wea 3 

2s =) 

= = 

= z 

- = — 

cS « a ~ 

BS cs & a & 

-™ s > = _s 

Zo & & e 3 
-a s c ) 

~s QO - A 

es 1 101 1 

H 1 1 22 2 

2 3 5 24506—=C«S 

6 DW HM 340 «64 

1 4 ll 199 «(6 

d 4 10 237 «C6 

2 5 2 7 

1 4 1) 200 6=«8 

Ss 1 9 336 6=C«&Y 

3 1 ll 243 «210 

2 16 129 Il 

1 2 208 12 

1 157 «18 

6 350 14 

3 3 11 556 15 

4 2 8 223 «(16 

3 2 297 «17 

7 B&B 688 18 

449 19 

8 308 20 

ee 3 291 21 

2 3 338 22 

3 323-23 

oer 9 478 24 

1 so 279 25 

14 1 2 371 26 

1 4 5 201 27 

7 5 21 517 28 

ee ae 396 29 

6 & 1 469 30 

ac, 7 237 «31 

1 5 7 489 32 

41 3 


) 3 8 347 36 

2 246 «37 
1 3 316 38 

1 40 39 

ne 112 40 

17 363 «41 

3 7 257 42 

t > a 406 43 
286 44 

1 ae 274 «45 
4 2 495 46 

ne 2 1 188 47 
1 3 1 177 48 
1 ee 2 64 49 
2 1 5 263 50 
51 51 

ee 48 52 

we 1 2 298 53 
1 1 S 266 54 
1 1 9 306 55 
1 ae 1 226 56 
1 5 6 53 57 
21 1 17 553 58 
8 2 493 59 
4 3 9 48 60 
os 3 12 486 61 
2 9 100 62 
1 234 63 

ee 160 64 
1 1 42 65 
1 6 425 66 

16 183 67 

1 ee 1 201 68 
ee 1 10 300 69 
1 ee 2 377 70 
oe ee 1 59 71 
Py 1 4 137 72 
2 1 246 73 
13 1 9 297 74 
ee 2 51 75 

5 7 270 76 

14 1 8 313 77 
201 «#414 223 «78 
205 3 212 79 

21 & 179 80 

1 271 3 282 81 
178 8 212 82 

715 =(457 798 83 

263 . 25 456 84 

io ae 1 205 8&5 
2 27 1 299 86 
46 1 47 8&7 


28 192 2585 653 24,215 








764 MEDICAL 


(Continued from page 761) 


year schedule. Prolonged study of the problem led to 
the adoption in February 1937 of the following policy: 


Following the recent survey of the medical schools it was 
decided that, effective July 1, 1939, the Council will publish a 
list of schools which teach acceptably gross and microscopic 
anatomy, biochemistry, physiology, pharmacology, bacteriology 
and pathology, even though they do not offer a full course 
leading to a medical degree. 

The acceptance of courses involving the use of clinical mate- 
rial shall be left to the discretion of the faculties which admit 
to advanced standing students transferring from approved 
schools of the basic medical sciences. 

Surveys of the clinical courses and facilities will be made by 
the Council and reported to the individual medical schools on 
request. 


Accordingly, the educational data in tables 2 and 3 
are presented in two parts: 

1. Recognised Medical Schools in the United States and 
Canada, 

2. Recognised Schools of the Basic Medical Sciences in the 
United States and Canada, 


In subsequent tabulations, however, the figures for 
the two groups are combined. 


APPROVAL OF MEDICAL SCHOOLS IN CANADA 


On June 24, 1937, at a meeting in Ottawa, Ont., 
Canada, at which representatives of the medical schools 
in Canada and the assistant secretary of the Canadian 
Medical Association were present, the secretary speak- 
ing for the Council on Medical Edueation and Hos- 
pitals discussed the survey of Canadian medical schools 
made during 1934-1936 and inquired as to the policy to 
be adopted in the future—that is, whether the American 
Medical Association should continue the grading of 
medical schools in Canada or whether they would prefer 
that the medical schools themselves or some other body 
take over this task. The problem was referred to the 
Canadian Medical Association, 

At its sixty-ninth annual meeting in June 1938 the 
Committee on Medical Education of the Canadian 
Medical Association brought in a report which was 
accepted by the members of the General Council of 
the Canadian Medical Association and reads, in part, as 
follows: 

In the event of the Council on Medical Education of the 
American Medical Association publishing a list of approved 
schools, those Canadian schools wishing their inspection and 
approval could request this inspection. This would leave each 
school free to deal directly with the Council on Medical Educa- 
tion of the American Medical Association and thus obviate 
nusunderstandings. 

There seems to be a fairly uniform opinion expressed by the 
various medical schools in Canada—that the Canadian Medical 
Association should share some responsibility in this country so 
far as medical education is concerned. The majority of the 
schools, however, feel that the aims and purposes of the 
Canadian Medical Association are not primarily those of under- 
graduate medical education, which is largely a problem of the 
schools themselves. However, it is recommended that, if the 
Council on Medical Education of the American Medical Asso- 
ciation in the future conduct similar surveys at five or ten year 
intervals, such as the recent survey, the Canadian schools take 
advantage of and be included in this survey. Those schools 
which are members of the Association of American Medical 
Colleges could have a representative from this association 
included in the personnel of the inspection. The remaining 
schools which are not members of the Association of American 
Medical Colleges could ask to have a member of the Association 
of American Medical Colleges included in the inspecting per- 
sonnel, or some representative from the Committee on Medical 
Education of the Canadian Medical Association. 
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It would appear from the foregoing that the approval 
of medical schools by the Council on Medical Educatio, 
and Hospitals of the American Medical Association 
rests with the schools themselves. 

The Council on Medical Education and Hospitals a 
a meeting in St. Louis on May 13, 1939, voted tha 
after Jan. 1, 1945, the Canadian medical schools yjl 
be included in the Council’s classification only at their 
own request. 


STATISTICS OF MEDICAL SCHOOLS AND SCHOOLS 
OF THE BASIC MEDICAL SCIENCES 


Medical schools approved by the Council on Medical 
Education and Hospitals during 1938-1939 are listed jn 
table 2, pages 758 and 759, which lists the premedical 
requirement for the session 1939-1940, the length of 
the medical course by years, enrolment by classes for 
the session 1938-1939, including fifth year students 
interning or engaged in research, the number of gradu- 
ates since July 1, 1938, and dates of the beginning and 
ending of the forthcoming session and the month until 
which applications for admission to the freshman class 
are received. Changes in the classification that have 
taken place since the publication of the educational sta- 
tistics in 1938* can be noted in the footnotes at the 
bottom of the table and refer to those schools which are 
marked by asterisks preceding the name. Also con- 
tained in the footnotes are references to the fifth and 
sixth year enrolments and those schools which admit 
students at varying times during the year. The two 
medical schools of the University of Chicago do not 
report their students by classes and in this tabulation, 
therefore, only the total enrolment is given. 

Similar data pertaining to the schools of the basic 
medical sciences are given in table 3. 

The data presented in this table constitute the basis 
also for several of the subsequent tabulations, and 
beginning on page 825 are given historical information 
and essential facts concerning the schools arranged by 
states. 

Sixty-seven medical schools in the United States and 
nine in Canada are listed and ten schools of the basic 
medical sciences in the United States and one in Canada. 
All but three of these schools at the present time enjoy 
the approval of the Council, the three being on proba- 
tion. In eighty-five schools, 6,364 freshmen students 
were enrolled, 5,733 sophomores, 5,506 juniors, 5,447 
seniors, 398 fifth year and 247 sixth year students dur- 
ing the session just ended. In the two medical schools 
of the University of Chicago 520 students were enrolled, 
making a total of 24,215 in the eighty-seven schools 
listed. There were in the United States 5,754 freshmen, 
5,160 sophomores, 4,947 juniors, 4,921 seniors and the 
520 students of the University of Chicago, a total o! 
21,302. The total students registered by classes in the 
United States was 22,454. The enrolment in the schools 
of the basic medical sciences in the United States num- 
bered 569, of which 330 were freshmen and 239 sopho- 
mores. The enrolment in the ten Canadian schools was 
first year 610, second year 573, third year 559, fourth 
year 526, fifth year 398 and sixth year 247, a total 0 
2,913. In the one school of the basic medical sciences 
in Canada there were forty-seven students : twenty-fou! 
freshmen and twenty-three sophomores. ; 

The 24,215 medical students enrolled exclude 1,152 
fifth year students in the United States interning 
engaged in research and 121 in Canada interning as 4 
requirement for the degree of Doctor of Medicine. _ 





4. J. A. M. A. 111: 786 (Aug. 27) 1938. 
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Since July 1, 1938, 5,575 received M.D. degrees, 
5290 irom schools in the United States and 285 from 
Canadian institutions. 

There were also 117 part time, 251 special and 1,461 
raduate students studying in medical schools. 

With one exception the schools of the basic medical 
sciences had an enrolment of considerably less than 100. 
The lowest enrolment among regular medical schools 
was 100 students at the Woman’s Medical College of 
Pennsylvania and the highest 798 at the University of 
Toronto Faculty of Medicine. The correspondingly high 
figure among schools in the United States was 638 
enrolled at the University of Illinois College of Medi- 
cine. 

Twelve schools, exclusive of those of the basic medical 
sciences, matriculated 200 or less with one exception. 
One school had 100 students, thirty-two between 201 
and 300, fourteen from 301 to 400, twelve from 401 to 
300 and three between 501 and 600. Two schools 
matriculated more than 600. The smallest enrolment 
(forty) was at Dartmouth Medical School, where 
twenty-two freshmen and eighteen sophomores were 
matriculated. This school does not offer the complete 
medical course. Among coeducational medical schools, 
Albany Medical College enrolled the smallest number 
of students, 112. 

The Woman’s Medical College of Pennsylvania like- 
wise graduated the lowest number, twenty-one. The 
school granting degrees to the greatest number was 
the University of Illinois College of Medicine, which 
awarded 160 diplomas. 

The majority of schools will begin the session 1939- 
1940 about the middle of September and complete the 
year’s work early in June. 

Of seventy-one schools that replied to the inquiry 
regarding the month until which applications for admis- 
sion to the first year class will be received, three replied 
January, three February, fifteen March, five April, 
seven May, nine June, nine July, seven August, twelve 
September and one December. 

The name of the dean or administrative officer of 
each institution is also given in tables 2 and 3. 


BIRTH PLACE OF STUDENTS 

In table 6, pages 762 and 763, the birth state of stu- 
dents in attendance in medical schools during 1938-1939 
is shown by schools The state furnishing the greatest 
number of students, according to state of birth, was 
New York with 2,863, followed by Pennsylvania with 
1,849, Illinois with 1,443 and Ohio with 1,097. Fewer 
than 900 were born in any other one state. Six states 
contributed less than 100 students, the lowest being 
Wyoming with twenty-eight. In ten states there were 
between 100 and 200 students, ten less than 300 but 
more than 200, seven less than 400, three less than 500 
and the same number between 500 and 600 students and 
also 700 and 800, while in’one state there were between 
600 and 700 and in another between 800 and 900 
students. 

lhere were 192 born in the United States territories 
and possessions studying in forty-six schools in the 
United States and two in Canada. In addition, 2,585 
students of Canadian birth were also studying medicine, 
136 of whom were matriculated in forty-two schools in 
the United States and 2,449 in the ten Canadian medical 
schools, Twenty students of Canadian birth were regis- 
tered at the College of Medical Evangelists and thirteen 
at Wayne University College of Medicine. Students 
horn in New York were enrolled in all but seven states. 
Pennsylvania was represented in all but twelve states. 


Residents of New Jersey, which has no medical school, 
were admitted in all but fifteen schools. Foreign born 
students were matriculated in sixty-four schools. There 
were 515 so enrolled, of whom thirty-four were study- 
ing at the College of Medical Evangelists, thirty-three 
at the University of Illinois College of Medicine, twenty- 
one at Harvard Medical School and twenty at New 
York University College of Medicine. All other schools 
registered fewer than twenty. It may be presumed that 
many of these are now citizens of the United States. 

From the twelve states in which no medical schools 
are located there were enrolled 1,791 students in at least 
sixty-seven schools as follows: 


No. of 

Enrolled Schools 
ME So cin Vs cid aeennesaeaeneeaae’ 46 23 
RR. 2s 9 5.5 bed ew dae ve dadenseeeava 36 15 
ES 4 o6'5 dca cen een a Seka mde s Oneaees 161 35 
Ea chew ssc 60 Ra eae O en whee tee 99 32 
DEE a oh cee tecderda wees cde wekwadeiel 112 34 
DE. a vk boas oECe ects ethesesaue sen 129 35 
PE Sea iwevcadoun dake sun ea dio ea 30 19 
Ps odin bud dadwwes ceaWennee¥a 721 67 
SS ee ees ee ee 36 22 
CERIN os d's cUdds HeReowebhs benweas 115 29 
Ng J 6 eae anew ae ee Ae ke Re 278 47 
EY <0encae Guéraies +03 Leen neeut 28 17 

UE Wks Aas tc dd eae a whnencadcuannes 1,791 


The classification of students by birth place is 
extended further in table 7, indicating that 13,833 are 
studying in the state of their birth and 10,382 elsewhere. 


TaBLeE 7.—Students Classified by Birth Place 








Attending School Birth Place 
Schools in State of Birth Elsewhere 











ES 6.hns 55 can tdwcidn 1 52 39 
pI ae ee 1 174 108 
Gg occsccopencanvas 4 369 652 
Sin bicsccktesanceaae 1 117 92 
GNU ixes cc ntdesuvcates 1 39 161 
District of Columbia......... 3 90 618 
Sc tbecktcscceneucxiees 2 277 838 
ESA TS ee 5 1,054 1,010 
MR. ea edcn ess tage cde aah l 436 13 
Pie tckenceeictuseoscuns 1 248 60 
NE ins choses ecduN itunes 1 179 112 
NG ck cooulduceacnencubwn 1 172 166 
Rinks oo dccsnadancdavn 2 331 470 
PE erie cs a escanceeis 2 197 453 
Massachusetts................ 3 533 581 
Ss da acadew sv enccwle 2 380 326 
Rs 5.665.045 ucscewsvees 1 339 150 
NS i ven ectvecacciewas 1 36 5 
RS SE ny oe 3 246 614 
PR ecdeduces+etcoesents 2 272 290 
New Hampshire............... 1 6 34 
Ec aniccenacsesancaese 9 1,694 864 
North Carolina............... { 143 235 
NMOPEE DOMOCR. . oc ccc cc ccccccs 1 35 13 
42 3 611 254 
CI CR Ore 1 145 81 
Ges oc ueh dxeesecusante ces 1 103 150 
Pennsylvania... 6 1,354 960 
South Carolina. 1 147 13 
South Dakota.. 1 21 21 
Tennessee....... 269 540 
 ivadknee ns 2 548 129 
Ae 1 41 18 
a cunddaas se ceneraten 1 79 58 
ven dnalshycecnenscces 2 278 265 
Wane Virwimia..s....ccaccccves 1 39 12 
NE oko o's.ccdouaasseens 2 320 63 
as cutcahncsdes av canes 10 2.449 464 

rene cceacaadeh vs 87 13,833 10,382 





This is particularly significant in Illinois, where of the 
2,064 students in five schools 1,010 were born outside 
the state. More than 900 born elsewhere are studying 
in Pennsylvania, while of 2,558 studying in New York 
only 864 were born elsewhere. Altogether, 42.9 per 
cent are studving in schools located in other than their 
birth state. Eliminating the 1,791 born in states having 
no medical school, there are still 8,591 of the total 
number of students, 24,215, studying outside their birth 
state. 
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A perusal of table 7 will show many instances wherein 
the number studying elsewhere far exceeds the number 
attending school in the state of birth. It also shows 
some states in which the contrary is the case, notably 
Arkansas, Georgia, Indiana, lowa, Kansas, Minnesota, 
Ohio, South Carolina, Texas and Wisconsin. 


TABLE 8.—Resident and Nonresident Students 








Resident Nonresident 
Students Students ‘Totals 


University OF AIBDAIIR « «00 600 00c0c0sscases 73 28 101 
University Of Arkansas..........ecsseesess 226 56 282 
University of California.................+ 241 4 245 
College of Medical Evangelists............ 112 228 340 
University of Southern California........ 185 14 199 
DERRIOE DOIVOTMCY. .cccccccnccrescrdensess 192 45 237 
DOIVORCY OF COIOTEOO. .oicccccycccccsaccne 182 27 209 
IE = SiGe ns chaskenalecanisees ane 48 152 200 
GOOTRSCOUN TGIVETCIEY 2.0. cccccceccsnceccs 24 $12 336 
George Washington University............ 91 152 243 
TEOWRIE TIDIVCRMEY oc ccc cvccinsccsccdsces 10 119 129 
SID inn 04000006 h econ 137 71 208 
DRICCERGY OL TROORIIR yo o00scocescvexrtiese 156 1 157 
ADPOM TITIES cc ccntevedsccesvxserses’ 208 142 350 
Northwestern University ............sse0. 208 348 556 
Rush Medicale College.........ccecssecceses 57 166 223 
Division of Biological Sciences............ 116 181 297 
UDIVOEBIEY OF ERMIOIN.. cccccccccescstcccees 638 ore 638 
TERR TD oie ossceccscsveccveseees 436 13 449 
State University of Iowa................4. 299 9 308 
DRIVEL OF TAMBOR... occcccesccesscccsses 264 27 291 
University of Louisville................... 172 166 333 
Louisiana State University............... 219 104 823 
Tulane University of Louisiana........... 112 366 478 
Johns Hopkins University................. 58 226 279 
Univetalty Of MOrgiand..o.cincccicss cies 195 176 371 
SE oo vc cin csetavuccscncecce 129 72 201 
Harvard Medical School.................+ 121 396 517 
yo oc tlinieaucevssaewns buns 313 83 396 
University of Michigan................+06. 356 113 469 
WES DIGI. o.cdsoccecccceseccevsveses 234 3 237 
University of MimResota....cccccsccccvcsee 421 68 4389 
University of Mississippi..............s06. 39 2 41 
University OF BEMBOUES. ..ccccsccisccscccces 72 ae 72 
oe re ere re 84 357 441 
Washington University ...........-s.ceee: 133 214 347 
Be i ) a re 39 207 246 
University Of NODTASER.. ...ccccrcccvessones 295 21 316 
Dartmouth Medical School................ 6 34 40 
Albany Medical College................200% 79 33 112 
Long Island College of Medicine.......... 298 65 363 
Vaiversity OF BARSIO. co6sccccccessicecsece 227 30 257 
COMMING TRIVEIUIEY ooicnc nce cvessvcscedocs 206 200 406 
CONTIN ION oo05 Sion cipnce pevwsnasess 165 121 286 
New York Medical College................. 189 85 274 
BO ED GD 6c cinneosccetiandsccense 385 110 495 
University GE BOCHCSCET i. asics cccuveccess 101 87 188 
SyCReUse TPIT occisccnccsccseveraevas 140 37 177 
University of North Carolina............. 46 18 64 
DD TIED io vnb0s50 occ cbicceeseccetes 53 210 263 
Wy ED TNE IONS oc ovis octewnssiesseses 44 7 51 
University of North Dakota............... 46 2 48 
University of Cincinnati.................. 197 96 293 
Western Reserve University............... 199 67 266 
Ohio State University.................000: 306 sax 306 
University of Oklahoma.................. 220 6 226 
ee eee 169 84 253 
Hahnemann Medical College.............. 292 261 553 
Jefferson Medical College................. 288 205 493 
ND REIS oc h060.00-0.6'n608.03 panes 271 177 448 
University of Pennsylvania............... 302 184 486 
Woman’s Medical College...............5.. 38 62 100 
University of Pittsburgh...........sccsee. 233 1 234 
Medical College of South Carolina....... 147 18 160 
University of South Dakota.............. 30 12 42 
University Of “TEMROMSS.< ccvcccvessscecces 217 208 425 
Meharry Medical College.................. 4 179 183 
VONROOTOs TIDIFOTMIET cen cescccicsciciescas 80 121 201 
Ne EEE asic ceca suianscenne casane 266 3 300 
Cie Hl I a 0 05 85.00 9'0-00005 o0'rnh een 377 Ae 377 
RRIF OEET OO Raps esesoscecescascseres 52 7 59 
University GL VeRTOnG cscs cccccvvacccesc. 104 33 137 
Be Be a: re ree 174 72 246 
Medical College of Virginia............... 129 168 297 
West ViTwinid DRIVBTRIET 0.o0cccccvevésscss 49 2 51 
University of WisconSin........6..essee0.- 254 16 270 
Marquette University oo. ccccasccscccscccses 145 168 313 

POGNEG oor aba.0vses ties cideestaba unis’ 13,418 7,884 21,302 

Totals LOF 1067-10GB os cos vive vscexs 13,518 8,069 21,587 





One may not conclude that all of those attending 
schools in other than the state in which they were born 
are nonresidents ; but, since requirements for residence 
differ widely among the schools, comparable figures 
based on residence are not obtainable. 


RESIDENT AND NONRESIDENT STUDENTS 


The number of resident and nonresident students 
according to each school’s definition of the word “resj. 
dent” is given for each medical school in the United 
States iri table 8. Among state universities, as well as 
other schools, there is a variation in the definition of the 
term. In some universities this is determined by the 
legal or permanent residence of the student, parents or 
guardian only, while in some schools continuous resj- 
dence for six months and for one, two or three years 
just prior to the student’s application for enrolment js 
also required. Others require the student to be a voter, 
parents’ home in the state established prior to beginning 
of premedical work, the student a taxpayer or a depen- 
dent of a taxpayer regardless of whether he resides in 
the state, self-supporting student, and each case deter- 
mined by attorney after consideration of birth, citizen- 
ship, residence of parents, and so on. Of these methods 
the most common is the determination of residence by 
ascertaining whether the student, parents or guardian 
has been a bona fide resident for a period not less than 
six months. This requirement is in force in sixteen 
universities. In many schools also a student coming 
into the state for educational purposes only and estab- 
lishing residence would not be so considered. Among 
other than state universities the term is defined mostly 
by the home address of the student or the legal residence 
of the parents or guardian. In one of these schools a 
student is considered a resident if he lives in the state. 

On the basis of these factors, in the sixty-seven 
approved medical schools and the ten approved schools 
of the basic medical sciences in the United States there 
were 13,418 students reported as residents and 7,884 
as nonresidents, a total of 21,302. The state university 
enrolling the greatest number of nonresidents was the 
University of Tennessee College of Medicine, which 
had 217 residents and 208 nonresidents, while at the 
University of Illinois College of Medicine, the Uni- 
versity of Missouri School of Medicine, Ohio State 
University College of Medicine and the University of 
Texas School of Medicine no nonresidents were regis- 
tered, and only one of the 156 students of the University 
of Georgia School of Medicine was a nonresident. 

Among other than state universities it is of interest 
to note the resident and nonresident enrolment. Many 
of the schools select their students from residents of the 
state. This is particularly significant at Southern Cali- 
fornia, Stanford, Emory, Wayne, Long Island, Buffalo, 
Syracuse, Pittsburgh and Baylor. 

The figures in table 8 giving the number of residents 
and nonresidents and the preceding one classifying stu- 
dents by birth place show a similarity. Excluding the 
Canadian registration given in table 7, there were 11,384 
students attending school in the state of their birth and 
9,918 elsewhere, as compared with 13,418 whose legal 
residence is in the state in which they are pursuing their 
medical courses and 7,884 classified as nonresidents. 

The nine medical schools and the one offering courses 
in the basic medical sciences reported 2,284 residents 0! 
Canada and 629 nonresidents. Their definition of 4 
resident varied from students whose permanent address 
is within one of the provinces of Canada or the specific 
province in which the school is located to home address 
on registration and taxpayers. The greatest number 0 
nonresidents in any one school were found at McGill 
University Faculty of Medicine, where 167 of the 40 
students enrolled were nonresidents. This school has 
always obtained a large portion of its student body from 
the United States. At Dalhousie University Faculty ©! 
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Medicine there were eighty-four nonresidents in a stu- 
dent body of 179. All other institutions registered 
fewer than eighty-four nonresidents but more than 
twenty-two with one exception—the University of 
Saskatchewan School of Medical Sciences—with only 
three nonresidents, 

Comparing the figures for Canada in tables 7 and 8 
reveals, as in the United States, somewhat similar 
figures : 2,449 born in Canada and 464 elsewhere, com- 
pared with 2,284 residents and 629 nonresidents, 


SCHOOLS, STUDENTS AND GRADUATES BY STATES 


Medical schools are located in thirty-six states and 
the District of Columbia. In table 9 are tabulated the 
number of schools, students and graduates by states. 
New York with the largest number of schools, nine, 
naturally had the greatest number of students and 


TasLE 9.—Schools, Students and Graduates by States * 








Schools Students Graduates 












Alabama... scccccccscccccccvccccvsvoce 1 101 : 
AINOORIE ovcccaccsdccincnvdchowedccvegus 1 282 72 
CARO. ccc ibe ciesedcovecccseebsoosese 4 1,021 273 
COMEREOs 6.0660 dedesoccrcccsecoccescevencs 1 209 49 
Conmectict.....sccccccscccccecwoccccccece 1 200 43 
District of ColumDia...........eeeeeeeees 3 708 159 
GQOOETIRs. vc ccccvcesesterivewvendgudiechess 2 365 73 
TOM, ccceuswenscarsetesannsUaseiienes 5 2,064 586 
TAO. ons cae cb VeRee ee eeee en des beeceeake 1 449 104 
TOW icacsecccvincies sab eks cea wsurcubeasi 1 308 86 
WO. cdicecascnteweenchcaceds eelvinns 1 291 70 
Si .  Se POne prereset er 1 338 87 
Louisiana 2 801 169 
Maryland es 2 650 161 
MRRDUBOGNE. Fo ois o's eres ctho Viens cocks 3 1,114 289 
MN as caver cee ce nebereatKaaeeteeeekes 2 706 178 
WC os sind ese hancaebar eked ackecawbaas 1 489 123 
WD Rinncac ve kecrdcescaswaceia gruaten 1 41 
ONE. «5. Ci0e0s petaanbeonntkenenbieaees 3 860 218 
WOUNvcvavacceciees chiaceranchaestceee 2 562 127 
Now FIGMOMING ing oc. ccc oneeweridccvetcuce 1 40 
NOM ER, c cenauas dos bs cin kgae Woke sageenas 9 2,558 606 
NOPE CMROM concise cd iscccasedencbees 3 378 64 
NOVO DIGMOQOM «5 ocva vakesctenvicwessecevcc 1 48 
OBI. = ccvect ch eucneeveresconced caswteekes 3 865 216 
ORIBDIER Ss zc cccctin triste ebecbeuvcecks 1 226 52 
ORs tanticccccovancetscedav tervwkesags 1 253 63 
POUMSPIVGDIR . 665:5 6s dcr sates 6 2,314 567 
South Carolina 1 160 3 
BOUNE SUMOEIN, foe ices ue eenc os bie svecus 1 42 
FORMIO ed cna sda doe yeas bes cnaeCeeeiaks 3 809 173 
BUMes Ri Rie teh ewes AER aes 2 677 162 
OWEN by wack Peniscrmetioseera riser eecrnes 1 59 
VORONE dads ccs casgpitew domascgerouethhee 1 137 38 
VININR dos kn pnadue eit c ne coke deuce oss 2 543 112 
Wy WINER ios casa ceeaeesctetin es 1 51 a 
WIN. veh tens dency cctdecvenoureieees 2 583 121 
OCR Miece eater nt cccutece erase. 77 21,302 5,089 





* Excluding fifth or intern year students. 


graduates, 2,558 and 606 respectively; Pennsylvania 
with six schools had 2,314 students and 567 graduates ; 
Illinois with five schools, 2,064 students and 586 gradu- 
ates, ranks third, while Massachusetts with three 
schools, 1,114 students and 289 graduates and Cali- 
lornia with four schools, 1,021 students and 273 gradu- 
ates complete the group of states having a medical 
school enrolment over 1,000. 

In the seventy-seven schools, including those that 
otter courses in the basic medical sciences only, there 
were 21,302 students and 5,089 graduates. Students 
interning as a requirement for the degree, or fifth year 
students, are not included in this figure. Neither are 
part time, special and graduate students. The greatest 
humber of graduates in any one state were the 606 who 
completed their courses in New York schools. There 
were 586 from Illinois schools and 567 from schools 
in Pennsylvania. Four other states had more than 200 
graduates—California, Massachusetts, Missouri and 
a. ‘leven states had more than 100 but less than 
-0 graduates. All others had less than 100. 
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HOSPITAL INTERNSHIPS 
The medical schools and licensing boards requiring 
a hospital internship for the M.D. degree and state 
licensure, respectively, are shown in tables 10 and 11. 
Thirteen schools in the United States and four in 
Canada exact the internship requisite. Several medical 
schools will accept research or other clinical work in 


TABLE 10.—IJnternship Required by Medical Schools 








University of California Medical School 
College of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
Louisiana State University Medical Center 
Wayne University College of Medicine 
University of Minnesota Medical School 
Duke University School of Medicine* 
University of Cincinnati College of Medicine 
Marquette University School of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
MeGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 





* Two year internship required. 


lieu of hospital service. The University of Minnesota 
Medical School was the first school to require this added 
training. Since 1915 the M.D. degree has been condi- 
tioned on an internship. Rush Medical College, which 
had required the internship for the M.D. degree since 
1919, and the School of Medicine of the Division of the 
Biological Sciences, University of Chicago, since 1930, 
discontinued this formal requirement in 1936, McGill 
University Faculty of Medicine reorganized its medical 
curriculum into a course of five years, including an 
internship replacing the former course spread over five 
academic years of seven and one-half months each by a 
course covering four years of nine months. The fifth 
year may be spent in an internship in an approved 
hospital or in further medical study at McGill or in 
another medical school approved by it. The changed 
curriculum was inaugurated for the freshman class of 
1936-1937. It will not affect the students who began 
their course under the former system. 

The M.D. degree is granted after completion of the 
senior year by Duke University School of Medicine, 
but all graduates are required to spend at least two 
years in hospital or laboratory work after graduation. 


TaBLe 11.—Internship Required by Medical Licensing 
Boards of All Candidates * 








Alabama Michigan Rhode Island 
Alaska New Hampshire South Dakota 
Delaware New Jersey Utah 

District of Columbia North Dakota Vermont 
Idaho Oklahoma Washington 
Illinois Oregon West Virginia 
Iowa Pennsylvania Wisconsin 
Louisiana Puerto Rico Wyoming 





* Some states require the internship of graduates of medical faculties 
abroad and reciprocity or endorsement applicants. 


Twenty-one states, the District of Columbia, Alaska 
and Puerto Rico require that all applicants for licensure 
possess a hospital internship. The first state exacting 
this requirement was Pennsylvania in 1914. The 
requirement in Alabama and Louisiana became effective 
in 1939. In addition, other states require the internship 
of graduates of medical faculties abroad and reciprocity 
or endorsement applicants. 
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Some of the medical schools and licensing boards have 
their own list of hospitals acceptable for intern training 
but in general follow the Council’s list of hospitals 
approved for internships. A revised edition will be 
found beginning on page 832. 


TaBLe 12.—Distribution by Sex 








Students Graduates 
c—_—_— aS? ES 
Men Women Men Women 


University of Alabama...........esccesee 96 5 


University Of AFEANBAS......ccecscccccces 274 8 69 3 
University of California................. 220 25 56 7 
College of Medical Evangelists.......... 314 26 101 8 
University of Southern California...... 195 4 41 3 
DEREONE TRIED on civ vce descccccvesecs 224 13 56 1 
University of Colorado...............06 197 12 45 4 
Ee Se hn ke Sdcdipcacecseveesnars 187 13 39 4 
Georgetown University .......cccccsscece 336 Js 73 os 
George Washington University.......... 225 18 53 3 
ae Pre any aS 117 12 28 3 
I SIE ine sv cise vsoes vepegares 208 +" 47 oe 
University of Georgia................008. 148 9 29 2 
ROE WRENS cok vcs cwredccrbevenns 338 12 106 4 
Northwestern University ................ 537 19 151 3 
ee 209 14 104 7 
Division of Biological Sciences.......... 273 24 43 8 
CREVCREIES GE TU. oko acca benctecvecee 595 43 154 6 
Ee TTI as oo ok nce sd ccinsrageres 426 23 95 9 
State University of Iowa................ 298 10 86 ee 
URIVORRIEG OF TMMGRG oc uid sco cccccnsscces 283 8 68 2 
University of Louisville.................. 328 10 86 1 
Louisiana State University.............. 310 13 56 3 
Tulane University of Louisiana.......... 460 18 106 4 
Johns Hopkins University............... 248 31 63 10 
University of Maryland................. 356 15 87 1 
DO RIE = Sek ccassk vce kceeendon 182 19 49 9% 
Harvard Medical School................ 517 oe 130 
Qo ee eer ery rT 375 21 107 3 
University of Michigan...............+0.. 428 41 90 12 
WAPI DIT OIIIE ov. ni oc ce sedorvesdive 226 ll 73 3 
University of Minnesota................. 455 34 118 5 
University of Mississippi................. 39 2 a 
University of Missouri... ...cccscccvesese 71 1 Kia 
ee rene 441 a 123 
Washington University .................. 324 23 93 2 
Orolebton URIGRRIEG oc. cvcvvcecvsiescce 233 13 56 1 
University of Nebraska................0. 305 11 68 2 
Dartmouth Medical School.............. 40 . se ae 
Albany Medical College.............se00. 107 5 21 2 
Long Island College of Medicine........ 341 22 86 4 
Daiversity Of BUTAlO......0ccccseccosves 243 14 59 4 
Cotemble Taiversity ....60cciccscccsesss 376 30 82 7 
CO THI a dived dds arcs oebnccce ss 261 25 58 5 
New York Medical College............... 258 16 62 4 
Mew TORE TG OTUIET oc cic cc ccc evecweercee 454 41 112 12 
University of Rochester.................. 175 13 40 3 
oe rr 165 12 44 1 
University of North Carolina........... 59 5 oa at 
Se IEEE aiSou ewan (a chia baseoe ne 256 7 63 1 
WARS FOCI Sy ics nv vic aden aevics 49 2 i oe 
University of North Dakota............. 47 1 ea re 
University of Cincinnati................. 278 15 67 4 
Western Reserve University.............. 252 14 59 5 
Ohio BERCS TRIVCTRIEY 6 oo ceccsiecccevccoce 291 15 75 6 
University of Oklahoma...............+. 215 11 50 2 
Dnlverelty OF CRAB ie ance ccuyecseccises 239 14 60 3 
Hahnemann Medical College............. 553 5 134 mf 
Jefferson Medical College................ 493 e 122 
eg ee ee 415 33 110 - 
University of Pennsyivania.............. 469 17 117 5 
Woman’s Medical College............... bats 100 oy 21 
University of Pittsburgh................ 225 9 48 3 
Medical College of South Carolina...... 151 9 40 3 
University of South Dakota............. 40 2 “a . 
University of Tennessee.................. 409 16 91 3 
Meharry Medical College................ 17 5 28 2 
Vanderbilt Univeraity. ......ccccccscesscss 193 s 47 2 
i Pre. 286 14 66 4 
CR Be vei v ie seeenestsceken 345 32 81 11 
CIRIPOIRNEY OE Beers hss seivcde cecccsuses 57 2 Re i 
University of Vermont.......cccsccscccces 132 5 36 2 
DBIVORMty OF VIR Bociccs ccccscvccseces 241 5 50 1 
Medical College of Virginia............. 262 35 53 8 
West Virginia University................ 48 3 °¢ os 
University of Wiaconsin..............006 254 16 51 1 
Marquette University ..........cccceee0. 303 10 68 1 
University Of Aertel... .ccscccccccvesies 207 16 30 2 
University of Manitoba.................. 197 15 §2 4 
pe er 178 1 36 1 
Que D TINGED bon cc cnn scccesseceenee 282 aa 43 be 
University of Western Ontario.......... 197 15 25 4 
University Of TOPTrOnto. ..o.seccvcocccedces 738 60 118 11 
BER I a5 oooh cco csraenevebeces 428 28 96 3 
University of Montreal...........sceeoes 197 8 29 ; 
EWG SEEN. gic bacecreav eens piones 297 2 32 
University of Saskatchewan............. 40 7 ae 

cick thdsextwsdsdsbettsieseieten 22,919 1,296 5,290 285 








Jour. A. M. A. 
Avg. 26, 1939 


During 1938-1939 there were 1,152 students in the 
United States and 121 in Canada reported as interns. 
a total of 1,273. 

Figures computed in 1938 indicated that, with the 
exception of one, every medical school had more than 
90 per cent of its graduates serving internships, and in 
fifty schools 100 per cent interned. Excluding those 
schools that required the internship for graduation, 98 
per cent of the 1938 graduates have obtained or are 
obtaining this added experience. 


DISTRIBUTION BY SEX 


Students and graduates in the United States and 
Canada classified according to sex are shown in table 
12. Seventy-eight schools had both men and women 
students, of which sixty-four had women graduates. 
Women were enrolled in ten of the eleven schools offer- 
ing courses of the basic medical sciences. Altogether 
there were 22,919 men and 1,296 women students, and 
5,290 men and 285 women graduates. Of these, 20,158 
male students and 4,829 graduates were in schools in 
the United States and 2,761 and 461 respectively in 
Canada. Likewise there were 1,144 women students 
and 260 graduates in the United States and 152 stu- 
dents and twenty-five graduates in Canada. Of the 
22,919 and 5,290 male students and graduates, 2,588 and 
629 respectively were enrolled in schools in the United 
States which are not coeducational or do not admit 
women, and 282 and forty-three in Canada. An average 
of sixteen women students were enrolled in the seventy- 
eight coeducational institutions in the United States and 
Canada and four graduates from sixty-four colleges. 


WOMEN IN MEDICINE IN THE UNITED STATES 

During 1938-1939 there were 1,144 women studying 
medicine in the United States. The percentage of 
women to all students for the academic year 1938-1939 
was 5.4. There were 260 graduates, twenty-three more 
than were graduated in 1938. Of the women matricu- 


TABLE 13.—Women in Medicine in the United States 








Percentage Percentage 
Women of All Women of All 

Year Students Students Graduates Graduates 
EP re 1,073 4.1 219 4.0 
SOR ike dhs viene eedeekus 907 4.0 116 2.6 
POET Or Tree 5$2 4.0 92 2.6 

Dy pebntebwetbessebusaes 818 5.8 122 4.0 
A eae Ge ae hi 910 5.0 204 5.1 
RONG 6 5550's cglas geuren therm 935 5.0 212 5.4 
BRS ee rc 964 4.9 189 4,7 
Ba 5:4ccasdeesekesnecaee 929 4.5 207 4.9 
NC vie wmisinn 44 be pean Ree 925 44 214 4.8 
PE scashavsaccaveres nea 955 4.4 204 4.5 
EAS eer ye 990 4.5 217 4.6 
WEE. Sch ov tis rakersatadens 955 4.3 208 4.2 
BRS ca cccbesccnssaokrnecs 1,056 4.7 214 44 
TOE Rr ere re 1,020 4.5 211 4.2 
Sree ee 1,077 4.7 207 4.1 
I, 5 o-coebyssvansh ae aared 1,133 5.0 246 4.7 
ME Sucdedirs ca sdler dike erae 1,113 5.1 238 44 
Moa ekssdsecknsevakwene 1,161 5.4 237 4.6 
SS iskkcs occa eecencane 1,144 5.4 260 5.1 





lants, 100 were in attendance at the one medical college 
for women, while 1,044 were matriculated in sixty-nine 
coeducational schools. From the Woman’s Medical (ol- 
lege of Pennsylvania twenty-one were graduated, while 
239 secured their degrees from coeducational institu- 
tions. These data are referred to in table 13, Of interest 
also is the fact that ten schools enrolled more tlian 
twenty-five women. In the fifteen years since 192°, 
3,268 women have graduated in medicine. The Coun- 
cil’s list of hospitals approved for internships include 
many that offer internships open to women. Statistics 
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compiled on the basis of the American Medical Direc- 
‘ory in 1938 revealed that there were 7,470 women 
physicians in the United States. 

\Vonen are admitted to all medical schools of the 
United States except the following: Georgetown, 
Emory. Harvard, St. Louis, Dartmouth, Hahnemann 
and Jefferson. 

PART TIME, SPECIAL AND GRADUATE STUDENTS 

IN MEDICAL SCHOOLS, 1938-1939 

Part time, special and graduate students in addition 
to the regularly enrolled students were pursuing medical 
subjects in forty-seven medical schools in the United 
States and six in Canada. This group consists of 117 
part time, 251 special and 1,461 graduate students. 
These data are contained in table 14. 


Taste 14.—Part Time, Special and Graduate Students in 
Meaical Schools 1938-1939 








Part Time Special Graduate 








Stanford University ........secceccesesccescoecs 2 es 
University of California...............+seeeeees Sa i 20 
University of Southern California............. * 12 12 
University Of ColoradoO..............seeeeeeee es es e 23 
George Washington University................. ue <i 1 
Howard UNIVGRBIES coo css svedcs dos vec er ctes cons 2 17 
Emory University .....-..ccccerccecsccseveccers 1 ne 
University Of GeOrgia...........-.cceeeeeeeeeee 4 ns 

Loyola University ......sceccccsescccccenersces - 1 rr 
Northwestern University ...............0.0e000- oe 79 106 
Rush Medical College......cccsscccssccceccccces oe ~ 6 
Division of Biological Seiences................. es 38 Ef 
University Of Ilinois.............cccceeeeeceeee ‘ - 221 
Indian® URIGGIIEEE node vcclecec se sc senevebee beans ae 4 1 
State University of lowa@........-.....eceeeeees ite =i 19 
University Of MIM. cebiractccncuniecsasaven 10 24 2 
Louisiana State University..................... 12 4 ae 
Johns Hopkins University.....................: 5 13 10 
University of Maryland............s.cccceseees : 2 a 
Boston Uniw@iine tic sccsccacaayes vision os Sesinaten $s 2 6 
Tatty Car ait wee OS oain's th ivhnasidsocseas . 4 : 
University of Michigan............ccccccccsvecs 7 2 2 
Waynd Umiveteee ioc icvas ices bvteesvcceciecus’s 10 p 76 
Cniversity Of Minnesota................0ecceeee 3 = 397 
University of Mississippi.....................66. 6 “8 4 
Washington University ..............ceeeeeeeee 2 1 we 
Creighton UDIVGSEIGH «6s. .c cece deciesecscepeceves <4 4 mee 
University of Nebraska < us 11 
Columbia University ..... oe ee 41 
OOrneel TUNE oat bane sa Cae ns bc tcehinctens yn 1 7 
New York Medical College....................4. “P ie 7 
New YOeK UMPpetets sco hus ce cihantoccgecnsieae 6 8 163 
University Of DRMRNis 6s icsie se Wee deve cee cccc tees 20 4 a 
University of North Carolina.................. 3 2 £0 
University of Cincinnati..................0000: - 1 Be 
University of Oklahoma....................00: 1 3 6 
University Of QUO, .6oisssckccncwrsccbvccesss e 4 15 
Teepe Unive@iiteta tas csases fesccel es Vi ccsecdcens 1 * 21 
University of Pittsburgh.................eese0s 5 ; 
University of South Dakota.................... 1 am ~ 
Meharry Medical College..................000005 - 1 16 
University of Tennessee.............0.0..ee0eeee “3 13 7 
Vanderbilt University ..............cceceeceeces 4 a 4 
Baylor ‘UniwOnneet ss aise soc ohiodddecue'vsccecetecas 5 $ 


University of WRO@ ss «nus uedscedesctec secre Se 3 

University of Citas. foie ncs ven cecacedccheches 3 be ye 
Marquette University ..........ccccecceeeeceues 2 3 6 
McGill University 


Totals, . cicded casey ea konk ON cox ees 17 251 1,461 


—_—_—_——____ 





lhe part time students were enrolled in twenty-four 
schools, twenty-three in the United States and one in 
Canada. The largest group enrolled in any one school 
were twenty studying at the University of Buffalo 
School of Medicine. Twelve were registered in Louisi- 
ana State University and ten each at the University of 

ansas and Wayne University. Less than seven were 
‘rolled in twenty schools. 

The 251 special students represented, twenty-four 
‘chools in the United States and two in Canada. The 
sreatest number (seventy-nine) were at Northwestern 
University School of Medicine; at the School of Medi- 


cine of the Division of the Biological Sciences of the 
University of Chicago thirty-eight were in attendance ; 
at the University of Kansas twenty-four, and at the Uni- 
versity of Toronto twenty, All other schools registered 
fewer than fifteen. 

Students pursuing subjects leading to higher degrees 
were studying in twenty-nine schools in the United 
States and five in Canada. Altogether there were 1,461, 
of whom more than 100 were studying in each of four 
schools, the greatest number (397) having been enrolled 
at the University of Minnesota. 

The following schools matriculated these three types 
of students: Universities of Kansas, Johns Hopkins, 
Michigan, North Carolina, Oklahoma, Marquette, 
Toronto and New York University. 

Among Canadian schools, two part time, twenty-two 
special and sixty-eight graduate students were enrolled. 


SCHOOLS, STUDENTS AND GRADUATES IN THE 
UNITED STATES, 1905-1939 


The number of medical schools, students and gradu- 
ates for five year intervals from 1905 to 1920 and for 
each year since is shown in table 15. In 1905 in the 


TasL_e 15.—Schools, Students and Graduates in the 
United States—1905-1939 








Schools Students* Graduates 





160 26,147 5,606 
131 21,526 4,440 
96 14,891 3,586 
5 13,798 3,047 
x 14,466 3,186 
81 15,635 2,520 
xO 16,960 3,120 
79 17,728 3,562 
be 18,200 3,974 
7 18,840 3,962 
80 19,662 4,035 
80 20,545 4,262 
76 20,878 4,446 
76 21,597 4,565 
76 21,982 4,735 
76 22,135 4,986 
77 22,466 4,895 
7 22,799 5,085 
7i 22,888 5,101 
7 22,564 5,183 
77 22,005 5,377 
7 21,587 5,194 
7 21,302 5,089 





* Include figures for schools of the basic medical sciences 


160 schools then existing there were 26,147 students. 
For the college session just ended there were 21,302. 
This tabulation includes data for only those taking 
medical courses leading to the M.D. degree and does 
not include part time and special students, though their 
work may later be accepted for the M.D. degree since 
they are not reported by medical schools as candidates 
for the M.D. degree. Omitted from these figures also 
are university graduates majoring in the medical school 
but not working toward an M.D. degree. As will be 
noted, in the ten years 1910 to 1920 there was a decrease 
in the enrolment of more than 7,000, while from 1921 
to 1935 there was a continuous increase and since 1935 
there has been a gradual decrease. In 1939 there were 
285 fewer enrolled than in 1938 and 1,586 than 1935. 
The number of students admitted in 1938 was 977 
fewer than in 1936 and 1,301 fewer than in 1935. The 
number of medical graduates, however, may not be 
decreased, since more careful selection will doubtless 
diminish the number of students who fail to complete 
their course because of poor scholarship. 

Referring again to table 15, the total number of 
graduates in 1939 was 5,089, 105 fewer than in 1938, 
112 less than in 1935 and 517 fewer than 1905. With 
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Auc 26, 19% 


the exception of the slight decrease in the number of 
graduates in 1933 as compared with previous years, 
there was a steady increase from 1926 to 1937 and a 
decrease in 1938 and 1939, 


TaBLeE 16.—Graduates with Baccalaureate Degrees 








Graduates Degrees 








University of Arkansas School of Medicine............. 72 22 
University of California Medical School................. 63 46 
College of Medical Evangelists...............cceeeeeeeees 109 36 
University of Southern California School of Medicine.. 44 38 
Stanford University School of Medicine................. 57 57 
University of Colorado School of Medicine............. 49 27 
Yale University School of Medicine....................4. 43 41 
Georgetown University School of Medicine.............. 73 61 
George Washington University School of Medicine..... 56 29 
Howard University College of Medicine................. 30 23 
Emory University School of Medicine................... 47 18 
University of Georgia School of Medicine............... 31 18 
Loyola University School of Medicine................... 110 27 
Northwestern University Medical School................ 154 108 
Re NEOD CMNOIND 5c, 5 as cande sS obs acninsiesse sdlew 111 97 
Division of Biological Sciences................e0eeeeeeeee 51 49 
University of Illinois College of Medicine............... 160 11 
Indiana University School of Medicine.................. 104 24 
State University of Iowa College of Medicine........... 86 6 
University of Kansas School of Medicine............... 70 43 
University of Louisville School of Medicine............. 87 31 
Louisiana State University School of Medicine......... 59 21 
Tulane University of Louisiana School of Medicine.... 110 50 
Johns Hopkins University School of Medicine.......... 73 73 
University of Maryland School of Medicine............. 88 53 
Boston University School of Medicine................... 49 41 
RTE DE POON oo 555.0555 550 Soap ds eccse cGneseceaeas 130 123 
Tutte Collewe Memiod? BenOel. ook. since cccccvccsccsocsces 110 109 
University of Michigan Medical School.................. 102 77 
Wayne University College of Medicine.................. 76 74 
University of Minnesota Medical School................ 123 29 
St. Louis University School of Medicine................ 123 62 
Washington University School of Medicine............. 95 74 
Creighton University School of Medicine................ 57 18 
University of Nebraska College of Medicine............ 70 41 
a ee Fi a i ho on ois hy 5405404 64 wens nve 23 23 
Long Island College of Medicine..................0ecee00- 90 84 
University of Buffalo School of Medicine................ 63 27 
Columbia Univ. College of Physicians and Surgeons... 89 7 
Cornell University Medical College..................00.. 63 63 
ee a ee ee 66 58 
New York University College of Medicine............... 124 124 
Univ. of Rochester School of Medicine and Dentistry.. 43 40 
Syracuse University College of Medicine................ 45 38 
Duke University School of Medicine..................... 64 44 
University of Cincinnati College of Medicine............ 71 44 
Western Reserve University School of Medicine......... 64 64 
Ohio State University College of Medicine.............. 81 67 
University of Oklahoma School of Medicine............ 52 25 
University of Oregon Medical School.................... 63 63 
Miahnemann Medien] OOews, 2 icc cccvcciweccvvccsoccss 134 84 
Jefferson Medical College of Philadelphia............... 122 122 
Temple University School of Medicine................... 117 84 
University of Pennsylvania School of Medicine......... 122 113 
Woman’s Medical College of Pennsylvania............. 21 18 
University of Pittsburgh School of Medicine............ 51 38 
Medical College of the State of South Carolina........ 43 28 
University of Tennessee College of Medicine............ 94 48 
ee a ra a Se ee 30 25 
Vanderbilt University School of Medicine............... 49 49 
Baylor University College of Medicine................... 70 33 
University of Texas School of Medicine................. 92 55 
University of Vermont College of Medicine.............. 38 31 
University of Virginia Department of Medicine......... 51 26 
Medea CMORl OF VICRIIINs so oicicnenccnsscccccccacspscsce 61 46 
University of Wisconsin Medical School................. 52 52 
Marquette University School of Medicine................ 69 26 
University of Alberta Faculty of Medicine.............. 32 16 
University of Manitoba Faculty of Medicine............ 56 13 
Dalhousie University Faculty of Medicine............... 37 17 
Queen’s University Faculty of Medicine................. 43 Pes 
University of Western Ontario Medical School......... 29 12 
University of Toronto Faculty of Medicine............. 129 30 
McGill University Faculty of Medicine.................. 99 74 
University of Montreal Faculty of Medicine............ 29 25 
Laval University Faculty of Medicine................... 32 32 

SE So siis5 sedans soe eteenSeisepndedip cess 5,575 3,605 





In the seventy-seven medical schools in the United 
States, including the schools of the basic medical 
sciences, there were 21,302 students and 5,089 
graduates. 


GRADUATES WITH BACCALAUREATE DEGREES 
From the figures contained in table 16 it can be noted 
that 3,605 of the 5,575 graduates of medical schools in 
the United States and Canada since July 1, 1938, also 
hold baccalaureate degrees while only five schools 
required a degree for admission. All the graduates of 


Stanford, Johns Hopkins, Albany Medical College 
Cornell, New York University, Western Reser. 
Oregon, Jefferson Medical College, Vanderbilt, Wis 
consin and Laval held baccalaureate degrees. Joby, 
Hopkins, Albany Medical College, Jefferson Medic, 
College and Laval University have a degree require. 
ment. The school graduating the fewest with liber, 
arts degrees was Indiana University School of Meg. 
cine, where six of the eighty-six graduates also ha 
baccalaureate degrees. One school, Queen’s University 
had no graduates in 1939 with arts degrees. A per. 
centage of 64.7 of all graduates held such degrees, 


STUDENTS BY YEARS, 1930-1939 

The number of students enrolled in preclinical an¢ 
clinical classes in the medical schools of the Unite 
States by years for each session from 1930-1931 
1938-1939 inclusive is shown in table 17. The tot 
attendance for the first preclinical year for the session 
1938-1939 was 5,754, thirty-seven fewer than the nun. 
ber enrolled in 1937-1938. Since the year 1933-1934 
when 6,457 were matriculated, there has been a reduc. 
tion in this class of 703. The total attendance for the 
second preclinical year was 5,160 and for the two 
clinical years 4,947 and 4,921 respectively. The two 


TABLE 17.—Students in the United States by Years 








1930-1939 
Preclinical Clinical Intern 
oF CS ears Total 


5,538 5,080 4,908 1,025 23,007 
5,462 4,932 4,885 1,067 — 23,202 
5,479 5,017 4,948 861,106 = B57 
5,571 4,988 4,937 1,183 23,982 
5,624 5,142 4,905 1,233 24,121 
5,458 5,230 5,020 1,213 = 23,777 
5,269 =—-5,140 5,158 1,255 = 23,30 
5,225 4,986 5,036 1,132 22,719 
5,160* 4,947* 4,921* 1,152 22,454 








* Excluding enrolment figures for the two medical schools of the Uni- 
versity of Chicago, i. e., Rush Medical College 223 and The Division of 


the Biological Sciences 297, a total of 520. 


medical schools of the University of Chicago are not 
operated under the promotion by class system but on 
an individual plan making it impossible for the schools 
to report their students in this manner and accordingly 
they are not included in the figures by classes, but their 
enrolment is included in the total, Estimates, however, 
have been included in the figures for 1930-1931 and 
for the years 1933-1934 and 1934-1935; and in 1933- 
1936 the enrolment for Duke University also was 
omitted. At the School of Medicine of the Division 
the Biological Sciences of the University of Chicago 
there were 297 students and at Rush Medical College 
223, a total of 520. The fifth year can be spent in intem 
or research work. There were 265 fewer studeits 
enrolled than in 1937-1938, 896 fewer than 1936-195) 
and 1,667 less than in 1934-1935. The freshman enrol 
ment decreased thirty-seven, the sophomore enrolment 
sixty-five, juniors thirty-nine and seniors 115, while 
those interning or engaged in research increased twenty. 
These figures are exclusive of the figures for the two 
schools referred to. 


STUDENTS LEAVING SCHOOL DURING FIRST 
TWO YEARS 
Of the 6,356 students selected for the freshmat 
class for the session 1934-1935, it is interesting 
note that 898 failed or for other reasons did m0 
undertake sophomore studies and further that 1,216 had 
dropped out by the end of the second medical year. 4 
comparison of the figures for 1934-1935 with those 
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1936-1937 is made inasmuch as those entering in the 
former year would be completing their preclinical course 
in the latter year. These data are shown below. 





Class Entering Cless Batetiog 
1934 i 1936 
shman enrolment .....+++- 4 910 
eet enrolment ....+-++e+6. 5,140 4947 
Loss during Ist 2 years.... ae 963 


253 fewer students lost during 
first two years by the 
class entering in 1936. 

While 446 fewer freshmen were enrolled in 1936-1937 
than in 1934-1935 there were also 253 fewer students 
who had discontinued their course by the end of the 
second year. From these figures it is clear that a 
decrease in the size of the entering class does not mean 
a corresponding reduction of the number of students in 
the clinical years. Further, the failure of approximately 
20 per cent of the students to continue beyond the 
second year suggests that many of those who were 
admitted lacked the ability to meet the exacting require- 
ments of the medical curriculum. Decreases in the 
entering classes since 1934-1935 may indicate a more 
careful selection of students which will result in a 
smaller number dropping out before the beginning of 
the junior year and a larger percentage of the class 
pursuing their course to graduation. 


NEGRO STUDENTS AND GRADUATES 


Negro students enrolled in medical schools in the 
United States and Canada for the session 1938-1939 
are recorded by classes in table 18. Totals for the 


TABLE 18.—Negro Students and Graduates 








Enrolment by Classes 
During 1938-1939 





tf “~ ie 
8 
M — 
§ ss 2 5 
aan) = = . 
= c= & 2 2 
- QO ee © 
College of Medical Evangelists..................- 1 = » 2 
Howard University College of Medicine.......... $8 2 S81 2 122 2 
Loyola University School of Medicine........... eee ia ae 
Univ. of Chicago, Div. of the Biological Sciences ae : an 
University of Illinois College of Medicine........ 2 ys 1 4 1 
Indiana University School of Medicine.......... ad a: Gee 
University of Kansas School of Medicine........ a oer ee 
Boston University School of Medicine........... <a Ue Oe > 2 
Tufts College Medical School..............-..++: er cee are 
University of Michigan Medical School.......... 2 te! ae oS 
Wayne University College of Medicine.......... si.0 Sg ee SE a 
University of Minnesota Medical School........ a ee ha ae nee 
Dartmouth Medical School............00++eeeee0e o: 1 on 1 
Columbia Univ. College of Phys. and Surgs... ew urge Oe 1 
New York Medical College..............seeeseee: 1 : fee 
New York University College of Medicine....... 2 1 3 
Vhio State University College of Medicine...... 1 1 1 Sa 
Western Reserve University Schoo] of Medicine 1 as 3 
Temple University School of Medicine........... 1 Bixee 
University of Pennsylvania School of Medicine 1 a ) re 
Woman’s Medical BIN h 3 Cx uneccaccentwasceese 1 eer Max : 
Meharry Medical College..........sssseeseeeseeees 62 49 42 30 183 30 
MeGill University Faculty of Medicine........... a. FS. 2s 
University of Toronto Faculty of Medicine..... 2 2*. 
University of Montreal Faculty of Medicine....  .. “i op oe 
TOURS aire ar Mae cuios Ae tuctedeasell ant 112 87 84 67 350 69 
ROtGis £0F TORT-1GOR 61. c.ckscscccccseder sees’ 126 104 77 64 372 61 








session 1937-1938 are shown for comparison. For the 
last session there were 350 students and sixty-nine 
graduates. The total number of students for 1938-1939 
was twenty-two fewer than for the session 1937-1938, 
but there were eight more graduates than the previous 
year. The only medical school for Negro youth, 
Meharry Medical College, matriculated 183 students 
and had thirty graduates. At Howard University Col- 
lege of Medicine they comprise a majority of those in 
attendance and for this session 122 of a class of 129 
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and twenty-eight of the thirty graduates were Negroes. 
These two schools graduated 84 per cent of the Negro 
students. Nine other schools graduated eleven. In 
twenty schools in the United States, exclusive of 
Meharry and Howard, forty-one students were enrolled. 
There were four Negroes in two Canadian schools. 
The enrolment by classes in all schools was first year 


TABLE 19.—Fees, 1938-1939—United States and Canada * 











Schools 

Under $99 ..... gividstnduve asec wdbhalannles eto 3 
BE Me Bs 6 y084nnkoseesenie eegenddaenee sak Veka bheieaeeteckeeownn 8 
OIE. od dawkins ce sccccuaectoqmed akencaeehsssceatehacenteuses 22 
SP a hs 060K4 s+ vk Kceneeeahiae aR eabdnnn eubeenesesanausen 16 
BY Me cin ienesanetieectttuapiawhiassss ccumiusceesenraeneeen 23 
Ee CG ok ccnwcticiescscateadesuansedenccucpheesdsepstoneehene 15 

Es oss drcceddcededawhnednescddapunaeeteiedsnketsseauentas 87 





* Based on fees charged resident students. 


112, second year eighty-seven, third year eighty-four 
and fourth year sixty-seven, a total of 350. 

According to figures computed from the 1938 Amer- 
ican Medical Directory, there were 3,392 Negro phy- 
sicians in the United States. 


MEDICAL SCHOOL FEES 


In table 19 the eighty-seven medical schools of the 
United States and Canada, including those offering 
courses in the basic medical sciences, have been grouped 
according to the tuition fees charged. To arrive at the 
figures listed, an average was computed of the resi- 
dent fees for each school. Three schools have fees 
under $100. These were the Universities of North 
Dakota, Oklahoma and Texas. Fifteen schools had fees 
over $500, namely College of Medical Evangelists, 
Yale, George Washington, Johns Hopkins, Tufts, 
Columbia, Cornell, Long Island, New York Medical 
College, New York University, Syracuse, Buffalo, 
Hahnemann, Pennsylvania and Pittsburgh. Thirty 
schools in the United States and five in Canada made 
an additional charge for nonresidents ranging from 
$37.50 each year by the University of Illinois College 
of Medicine to $400 exacted by Louisiana State Uni- 
versity. In 1938 there were four schools in the first 
bracket under $99, nine had fees of from $100 to $199, 
twenty-three from $200 to $299, sixteen from $300 to 
$399, twenty-two from $400 to $499 and thirteen over 
$500. 

The lowest nonresident fee in the United States was 
$37.50. One school in Canada has a nonresident fee of 
$5 for the first year and $10 for the second, third and 
fourth years. Fourteen schools in the United States 
and Canada have a nonresident fee of $99 or less, seven- 
teen have fees between $100 and $199, seven have fees 
from $200 to $299 and two have fees of $300 and $400 
respectively. 

The average resident fee charged in medical schools 
in the United States was $353, whereas in 1938 it was 
computed at $342. 


CITIZENS OF THE UNITED STATES ENROLLED IN 
FACULTIES OF MEDICINE ABROAD 

An inquiry into the number of citizens of the United 
States studying medicine in faculties of medicine abroad 
has been carried on by the Council on Medical Educa- 
tion and Hospitals since 1931, when it became evident 
that great numbers were going to Europe to pursue 
medical courses. It has been almost impossible to obtain 
figures for the session 1938-1939. Returns were received 
from forty-four institutions from which there were 680 
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students and 142 graduates. These figures are undoubt- 
edly incomplete and many more citizens of the United 
States are studying abroad than the figures for 1938- 
1939 here given would indicate. The enrolment of 


Tas_e 20.—Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1938 








Number Percentage 

Year Examined Passed Failed 
Se Pe ae eee 167 » 44.9 
abo 5 oa kreaieedinly alee 158 91 42.4 
RTE a cis svn Regs RR ee 182 96 47,3 
sorts xb banetecsndeenae 200 129 35.5 
Leas wir e's 64.8 4S oe FONTS 285 170 40.2 
SS Sh a5 AoE oes dee a oo 437 305 30.7 
CR cmak Fwhae sews ba ok 588 382 35.0 
RS, Seep ore ee 920 637 30.8 
bs G Gin Shhabs 05 sve seoue 1,166 716 38.6 

Ey ie a ea 4,103 2,616 36.3 





students in foreign countries for each session since 
1930-1931, including the incomplete figures for 1938- 
1939, are shown in table 21. The largest num- 
bers were enrolled in Austria, Germany, Italy, Scotland 
and Switzerland. 
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Education Department in January 1939 directed tha 
such registrations cease for all students hereajte 
admitted to these institutions and that the departmen 
no longer issue qualifying cerificates to American sty. 
dents seeking admission to these schools. The depart: 
ment will continue to recognize, however, those already 
having received the qualifying certificate and alread; 
engaged in study in these schools. The schools referre; 
to are the School of Medicine of the Royal Colleges 
Edinburgh; Anderson College of Medicine, Glasgow. 
St. Mungo’s College Medical School, Glasgow, and the 
Schools of Surgery, Royal College of Surgeons jy 
Ireland, Dublin. 
Data were also published in the State Board Num. 
ber® indicating the requirements of candidates fo; 
medical licensure holding credentials from medical 
schools outside the United States and Canada. |) 
order to qualify for licensure, many of the foreign 
graduates are seeking or are serving internships in 
approved hospitals. In 1938, 149 approved hospitals in 
twenty-nine states reported a total of 312. The Council 
has adopted the following resolution in an effort to 
assist hospitals in solving the perplexing problems asso- 


Tasie 21.—Citisens of the United States Enrolled in Faculties of Medicine Abroad—1930-1939 








1930-1931 1931-1932 1932-1933 1933-1984 1934-1935 1935-1936 1936-1937 1937-1938 1988-1939 
Ih qo ee oe Oo Oe hy, 
ad Li s s b=) i=] iL) Lo) co] 
ou 3s 2 3s 2 3s ® 3s = o 2 $ 3 2 
; 2. % 3, Ba 2. Be 2 Re! 2 ee 2 ee ee ee oe 
s £6 5 g& 3S SE S$ 56 S BE & 88 & 88 & BE ¢& é5 
e =] os as Pas aS Pa as a a5 m Es a aS & Ss m §35 
S oo a O° S oo =} oo S °° S xe) =} eo.6hCUg °° GR 00 
me a} &) ~ Oo = (oie) a Se) i) oo = ST a) a ODO Oo @ OO 
IN oo. vic bona Side sees h oo SOs Coe us : + . > , +. . 2 0 2 o 2 0 
PD SS Sin.0s pnika ps 42s sen bebe pes eee hia 114 } 175 6 271 3 253 9 235 6 1833 45 185 54 172 45 
NN ese, ody ha Sie ihua bistsueisles's, com ome 3 0 4 10 1 ll 0 19 3 15 3 13 1 j 0 12 1 
MEF: 6 bcos Dune ebb be canon wae SOMO Or 2 ex 5 2 1 i 0 1 0 2 0 2 0 tat 
SN 03 5nd pk ks 20 sR e hod pedae she reeds a 12 0 15 0 18 1 19 1 18 1 24 1 . PF 
SE Soon Sv rascal waking need bun eee z 8 Re 1 0 ae es ne is - “s is a : 
EERIE APL ST Pe ey Ne ae ae 2? 0 4 0 19 0 7 0 lu 0 11 3 13 4 7 3 
Dominican Republic..............eeseeeee0 ” ee ate se a wa - na J a ++ as + 
CE co aos s Gute slesa bie Foab tea bun en ee 52 2 61 4 57 1 69 4 i8 20 60 30 47 17 29 6 36 4 
Ly. caacwacle oWasedhine erway eeceeeee as ne : “a SF as ss aa hy i 0 1 1 ca . 
|, EES ery Per rt Tree ee ree l 0 me : a = ia si - ‘: xs i oe ; 
NE ce ont a dy cs cen seo ateaeoeh aster aee? 25 2? 62 6 7 5 x6 2 89 4 75 4 40 14 ll 9 18 5 
es iti Diab oe eR ea ene eaon es 72 1 189 5 439 42 331 8 246 25 204 28 245 109 87 32 ao Y 
a's a's 5 5-vcas voy a VS one SAREE eek a ‘ ee : 1 9 0 13 0 15 0 18 0 18 0 aa 
ty 5c i554 R51. Che TREE aay Onto ens 9 1 15 2 13 1 25 : 23 0 12 0 27 4 22 8 Pe le Sy 
gs ic arity a ON, oh cid oe manaes 14 i] 21 0 20 0 4 1 6 1 7 4 7 2 4 4 | 
at fn pe RE Se ie ARIE RN i I 7s 11 155 4 28? 14 258 25 286 30 265 65 265 65 214 47 HY le Vi 
Ns ip tibuecteado avn 6ss oe nadeaasoKeeuc’ ; 1 0 om a as os we ned ae te. ot F 
NS I OL Oe PERE SE We TS 16 2 s 0 7 0 11 2 1 2 15 3 19 0 28 0 26 6 
eras a sire ety kgs oes aoeNde coe h ote i? 4 0 0 2 0 2 0 2 2 0 e oA 
ks, eee en ern ae 1 0 1 1 re * Hn +k 
I in 5s 6 kop s sachin dseud nde ees vas ee ea , 3% an 1 0 ae ad ee 1 0 
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2S ORS Se per ere ara viene, Azar it nae 2 0 3 0 9 0 14 4 12 1 9 1 14 1 16 0 - F 
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EES 8 ee ere Anpcr ae eee 256 9 2S 2 416 9 444 48 476 71 369 48 386 80 525 51 401 of 
South Africa, Union of............:...000+ Yi be 1 0 ‘es “s > . se <P a oe 1 0 rr 
cetera eich saxceese helactine eke wd 7 os E> ca a a oa 3 0 aa - ara te 
NN ic oc phase Sees ee he eee ene uk 65 4 214 1 405 10 31 & 06, 54 366 98 316 «145 123 98 56" 2 
IN > oo ca pha dwa'es catxeeenete coens iy ms a oe te c. 1 0 
Se PROS ERG ES! eS SRO ag * SNe A Bh ay Xe 3 0 
PINON cs #ics 53% ty vase cannes 2 1 5 1 7 0 11 0 7 0 6 0 6 0 EE 
ES cadnn cape hcvaetevese ss eek 710 46 1,206 56 2,052 88 1,903 118 1,937 218 1,637 3833 1,681 495 1,298 305 680* 142° 








* Incomplete figures. 


A study is also being carried on of the license record 
of foreign physicians.’ Table 20, recording the number 
of graduates of foreign medical faculties examined by 
licensing boards in the United States in nine years and 
the percentage failing, is of interest. This table makes 
no differentiation between United States citizens and 
those foreign born. 

The figures indicate that the greatest number were 
enrolled in the so-called extramural schools of Ireland 
and Scotland. As a result of an inspection made of 
these schools in November 1938, the New York State 





5. J. A. M. A, 112:1720 (April 29) 1939. 


ciated with the selection of graduates from foreign 
schools : 

Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
approved for intern training may accept graduates of Europea! 
universities who have passed parts I and II of the examinations 
of the National Board of Medical Examiners. 


The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada. No opportunity is afforded 
for visiting and inspecting such schools, nor are official 
reports received from them. The Council therefore has 
no evidence on which to base a rating. 
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MEDICAL EDUCATION 


Continuation Study for Practicing Physicians in the United States: 1938-1939 


The House of Delegates of the American Medical 
\ssociation in May 1939 concurred in the opinion that 
“The attention of the constituent state societies of this 
\ssociation should be called to the great importance of 
controlling the direction of programs of postgraduate 
education. The reference committee herewith recom- 
mends that the House of Delegates empower the Council 
on Medical Education and Hospitals to carry out this 
purpose.” ; 

This recommendation of the Reference Committee on 
Medical Education emphasized the importance of the 
present study of graduate medical education which the 
Council on Medical Education and Hospitals voted to 
undertake in February 1936. In May of that year the 
House of Delegates approved the Council’s proposed 
study and in February 1937 the Board of Trustees 
authorized additional personnel to examine programs 
of continuation study for practicing physicians in oper- 
ation in the various states. Since October 1937 thirty- 
six states and the District of Columbia have been visited 
and the opportunities for continuing medical education 
have been reviewed. States included to date are Ala- 
hama, Arizona, Arkansas, California, Colorado, Con- 
necticut, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maryland, Massachusetts, Michigan, Min- 
nesota, Mississippi, Missouri, Nebraska, Nevada, New 
lersey, New Mexico, New York, North Carolina, 
North Dakota, Ohio, Oklahoma, Pennsylvania, Rhode 
Island, South Carolina, Tennessee, Texas, Utah, Vir- 
ginia, West Virginia and Wisconsin. Progress reports 
of graduate activities in twenty-three states appeared in 
the Educational Number of THE Journat, Aug. 27, 
\938, and other reports have appeared from time to 
time in THE JouRNAL during the past year. While 
subsequent reports will consider the graduate programs 
of other states, graduate courses in all states are reported 
herewith. 

ORGANIZATION AND ADMINISTRATION 

There were 109 opportunities for practicing physicians 
to engage in continuation study in forty-three states and 
the District of Columbia. Fifty courses outlined in table 
|-\ were of an itinerant character, in that the instruc- 
tion was taken to the physician in or near his local 
community. Fifty-nine centers listed in table 1-B 
provided facilities where clinical instruction might 
be featured over periods of five or more days. With 
certain exceptions, in the first type of course the instruc- 
tor does most of the traveling, while in the latter the 
physician desiring continuation study frequently must 
leave his community and travel to the center where 
clinical teaching may be emphasized over longer periods. 

There were fifty opportunities for continuation study 
by physicians near their home communities in thirty- 
tight states, and forty-three of the courses offered were 
sponsored either singly or jointly by state medical 
societies. State boards of health sponsored thirty. 
Extension divisions of universities and medical schools 
sponsored seven courses each. Tuberculosis and other 
special organizations in some states acted as joint 
‘ponsors with state medical societies. 

Of these fifty itinerant study courses, twenty-four 
Were directed by state medical societies, eighteen by 


ee 


|. First annual report, 1937-1938, J. A. M. A. 111: 801 (Aug. 27) 
38; subsequent reports are listed in footnote on page 787. 
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state boards of health, three by extension divisions of 
universities, two by tuberculosis organizations and one 
by the state division for crippled children, and two were 
jointly directed. 

Twenty-two states and the District of Columbia had 
representative committees in the state society which 
attempted to provide a continuity and a correlation of 
all or most of the graduate medical activities of their 
respective states. Included were such activities as con- 
tinuation study courses near the home communities of 
physicians and instruction given in centers where clin- 
ical material might be featured, as well as clinical con- 
ferences and graduate assemblies. With few exceptions 
graduate programs have been cooperative enterprises 
with component medical societies, medical schools, 
boards of health and other medical and health organiza- 
tions participating. University extension divisions con- 
tinued to aid practicing physicians in several states in 
organizing their graduate programs. 

Private and public hospitals and medical schools have 
contributed their facilities and personnel, which in some 
states have beeen indispensable in developing suitable 
graduate activities, 

Continuation study given where there were ample 
facilities for clinical instruction of five or more days is 
outlined in table 1-B, in which are listed fifty-nine 
courses offered in twenty-three states and the District 
of Columbia. Two other states provided opportunity for 
physicians to continue professional study elsewhere. 
Forty-three courses were sponsored by medical schools, 
including two graduate schools, seventeen by medical 
and clinical societies and academies of medicine, five by 
departments of health, three’ by the Commonwealth 
Fund of New York and the Bingham Associates Fund, 
three by hospitals, one by a university center for con- 
tinuation study, and one by a university extension 
division. Medical school graduate programs were 
usually directed by the dean of the school, although 
sometimes the professor in charge of the course, the 
chairman of a postgraduate committee or of a depart- 
ment of postgraduate education in the medical school 
or the director of the division of graduate study would 
act. Courses sponsored by medical societies were 
directed by committee chairmen. 


METHODS OF INSTRUCTION 


States which provided opportunities for physiciarts to 
continue professional study near their home communities 
offered general subjects of medicine in twenty courses, 
obstetrics and gynecology in twenty-six, pediatrics in 
twenty-six, general and traumatic surgery in six and 
special subjects in seventeen. 

In twenty-six of these itinerant courses instruction 
was given for five or more days, in succession or inter- 
mittently. In addition to lectures there were clinics, 
symposiums and conferences included in thirty-three 
courses. Local hospitals were utilized in thirty-four of 
the fifty programs. Public buildings, hotels, halls, club 
rooms and other local facilities were used whenever 
hospitals were not suitable or available. Approximately 
one half of the instructors engaged as field clinicians 
came from within the state where continuation study 
was offered, and in approximately one half of the 

(Continued on page 777) 
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(Continued from page 773) 
courses out of state physicians participated. Of the 
total, slightly more than one half of the instructors were 
from medical schools. 

Where continuation study featured clinical instruc- 
tion at one center, such subjects as general medicine, 
obstetrics, pediatrics and surgery were included. All but 
five of the graduate programs of five or more days’ 
duration emphasized clinical instruction, Opportunities 
were given for continuing study of special as well as 
general subjects of medicine. The following special sub- 
jects were included: anesthesia, broncho-esophagology, 
cardiology, dermatology, forensic medicine, genito- 
urinary surgery, hematology, industrial hygiene, 
metabolic diseases, ophthalmology, orthopedics, oto- 
laryngology, physical therapy, public health, radiology 
and venereal diseases. In only nine centers was instruc- 
tion in preclinical subjects offered over short periods. 

The duration of continuation study in which clinical 
instruction was featured varied from five days to six 
months or more. Forty-two of the fifty-nine courses 
in table 1-B lasted from five days to two weeks. Thir- 
teen programs were conducted over periods of four 
weeks or more. In the remainder the periods of 
instruction were variable. ‘The time of vear in which 
instruction was given varied considerably. In some of 
the medical schools it was necessary to accept physicians 
for short terms of graduate study during vacation 
periods in order to accommodate them when under- 
graduate students were not in attendance. 

Without exception, something more than didactic lec- 
tures was included in the courses given at one center. 
Laboratory demonstrations, clinics, ward rounds, round 
table discussions, clinical pathologic and other confer- 
ences, symposiums and bedside teaching as well as 
other practical clinical demonstrations were attempted. 
Laboratory as well as clinical facilities were utilized. 
In addition to medical schools which opened their facil- 
ities to practicing physicians for short periods of clinical 
study, use was made of hospitals, medical society build- 
ings, Outpatient clinics, health agencies and, in four 
instances, hotels. 

PHYSICIANS’ INTEREST IN CONTINUATION STUDY 

All continuation courses were open to licensed 
physicians practicing in or near the community in which 
the instruction was given. In some only practicing 
physicians were admitted to the course and, in fifteen 
of the fifty itinerant continuation courses, membership 
in county or state medical societies was required. With 
nine exceptions the approximate yearly attendance was 
recorded. Registration varied from fifteen at each 
session in one instance to a total of 1,539 in one state. 
From 550 to 600 was the median number of practicing 
physicians who enrolled for all courses of continuation 
study in each state, excluding brief conferences. In 
ifteen courses the names of physicians enrolled were 
published; in some states the names of registrants were 
reported and filed in the offices of state medical societies. 
Permanent record systems were being developed in sev- 
eral states. It was observed frequently that physicians 
once enrolled for graduate instruction often returned for 
additional courses, especially when they had some voice 
in electing the kind of educational programs offered. 

_ The success of continuation study programs for prac- 
lcing physicians is dependent largely on the interest 
and activity of component medical societies and with 
lew exceptions the best attended and, in the opinion of 
Many physicians, the most useful educational projects 


encountered were those actively directed by well organ- 
ized medical societies. This is especially true in rural 
communities. 

Continuation study featuring clinical instruction par- 
ticularly should include consideration not only of the 
physicians anxious to extend their own knowledge of 
medicine but also of the participation by other physicians 
who devote, oftentimes without compensation, consider- 
able time and effort to the development of postgraduate 
programs suitable for their fellows. This applies espe- 
cially to the organization of clinical material in any 
continuation course in which clinical instruction is fea- 
tured. In order to give acceptable instruction in a 
previously scheduled subject to a group of physicians, 
it is necessary to have an ample number and diversity 
of teaching patients available who may be utilized and 
about whom the discussion may center, On this account, 
presumably, medical schools, hospitals and outpatient 
clinics with an abundance of clinical material and with 
facilities for adequate handling have provided the best 
opportunities. In the graduate programs listed in table 
1-B in which clinical material might be featured, faculty 
members of medical schools were largely responsible 
for the instruction. 

Eligibility for admission to courses featuring clinical 
instruction included a doctor of medicine degree in 
every instance and in some other qualifications in addi- 
tion. Some medical schools required that physicians be 
approved by the school before they were accepted for 
instruction involving the use of clinical material. Pro- 
grams in public health, hygiene and related subjects 
such as venereal diseases sponsored or supported in 
part by health agencies sometimes required that 
physicians applying for instruction be recommended by 
state health officers. Medical military courses usually 
were designed for medical reserve officers of the army 
and navy, but other practicing physicians also were 
eligible. 

Where clinical material was presented, it was neces- 
sary for attendance to be limited to the facilities avail- 
able. The yearly attendance varied appreciably; 500 
or more physicians were accommodated in six centers, 
from 200 to 500 in five, from 100 to 200 in eight others, 
while less than 100 were in attendance in the remaining 
courses listed. Where large numbers of physicians were 
accommodated, either many varied courses with limited 
attendance were scheduled, like those offered at Colum- 
bia University in New York City, or the instruction 
simulated that given in clinical conferences, such as the 
annual program of the Philadelphia County Medical 
Society. Many variations of these graduate programs 
were observed. Generally, smaller groups of physicians 
found greater satisfaction with studies featuring clinical 
material than did larger audiences before which clinical 
demonstrations were difficult. 


FINANCIAL SUPPORT OF GRADUATE EDUCATION 

No registration fees were charged in thirty-seven of 
the fifty itinerant continuation courses offered ; in four- 
teen, fees varied from $2 to $15. Eighteen state medical 
societies contributed varying amounts. Those reported 
were from $1,000 to $5,000 annually. State boards of 
health contributed to the financial support of thirty-two 
courses; federal funds aided fifteen and universities 
five. The Commonwealth Fund of New York has 
given substantial financial aid for promoting graduate 
study in ten states. Tuberculosis associations of two 
states, a state division of services for crippled children 

(Continued on page 781) 
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Education Board 
of New York City 


Med. Coll. and Gen. 
None 


Public Health Serv. 


See Nash- Commonwealth 


rs 
vA 
S 
= 
Co 


— 
= 
a 
~ 
- 
~ 
a 
e 
= 
— 
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Medieal Sehool 
Medical School 


Medical College 


None 


28 

16 
(Limited) 

96 

230 


(Limited) 


villeno.3 of Health and U. 8. 
villeno.3 Fund of New York 


(Limited) 
See Nash- Med. Sch., St. Dept. 


$100 
$50 
$10 
$2 
None to 
$75 or 
more 
None to 
$100 
$150 plus 
Lab. fee 
$10 
$10 to 
$15 


#50 to 


M.D.’s subject 
to approval 
M.D.’s with in- 
tention to enter 
Public Health 
M.D.’s 

Negro physi- 
Local med. 

soc. members 


Negro physi- 
cians 


M.D.’s 
M.D.’s 
Licensed 
practicing 
physicians 
cians 


In state and out 
Out of state fac- 
ulty members 


of state 
Faculty mem- 


bers 


Faculty mem- 


Faculty mem- 
bers 


Faculty mem- 
bers 


bers 


Faculty mem- 
In state and out 
of state 


bers 
In state 





Medical College 
and Hospital 
and Industrial 
Plants 

Medical College 
and Hospital 
Medical School 
Medical Schoo] 
and Field 
Medical Schoo] 
Medical College 
and Hospital 
University and 
Hospital 


Medical Sehoo! 


Hospital 


Lectures and 
Demonstrations 
Lectures and 
Didactic, Clinical 
and Laboratory 
Didactic, Clinical, 
Laboratory and 
Field Work 
Clinical and 
Laboratory 
Didactic and Clin- 
ical 

Lectures, Clinics, 
Demonstrations 


Clinies 
Laboratory 


Clinical 


to April 
June, July 
and August 


Throughout Clinical and 
July 


Variable 
October 
June 
June 

year 
September 
June 


Variable 
2 weeks 
2 weeks 
2to4 
weeks 
1to6 
months 
or more 
1 month 
2 weeks 
5 days 


5 days 
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(Continued from page 777) 
and the medical college in one state contributed their 
financial support to continuation study by practicing 
physicians. 

With eleven exceptions, continuation courses featur- 
ing clinical material at one center required fees of from 
$5 to $400. Medical schools most frequently were the 
contributing agencies, with medical societies, state 
departments of health and private foundations and 
funds sharing part of the expenses of clinical instruction. 


CLINICAL CONFERENCES 

Table 2 summarizes the available information on 
forty-three clinical conferences, graduate assemblies and 
study courses of less than five days’ duration. State 
and county medical societies, clinical societies, medical 
schools and health departments have provided such 
opportunities for practicing physicians in twenty-one 
states and the District of Columbia. Thirty-seven of 
the programs were sponsored by medical and clinical 
societies, some with other organizations and eight by 
medical schools. 

Conferences of from one to four days’ duration were 
usually held in the spring or fall in metropolitan areas 
with facilities to accommodate large assemblies. In 
slightly more than half of these conferences, clinics as 
well as symposiums, round table discussions and demon- 
strations were conducted. 

About three fourths of the conferences were con- 
cerned with general discussions in medicine and the 
remainder with such subjects as pediatrics, heart dis- 
ease, endocrinology, metabolic diseases, fractures and 
pneumonia. In twenty-five of the forty-three programs 
given, the facilities of hospitals and medical schools were 
used. Physicians from within the state in which the 
clinical conference was held participated in thirty-five 
programs, and out of state speakers were engaged in 
twenty-seven. 

Practicing physicians were eligible for admission to 
all conferences, and in eight membership in county, 
state or special medical societies was required. In all 
but twenty of these programs, registration fees varied 
from $1 to $20. The approximate yearly attendance at 
clinical conferences listed in table 2 ranged from forty- 
four to 925, the median being from 200 to 225. 

Twenty-eight conferences or assemblies were sup- 
ported by medical, clinical or special societies, eight by 
departments of health, eight by medical schools or uni- 
versities, two by hospitals and one by a private fund. 
Technical exhibits aided in the financial support of 
several assemblies. 


COMMENT ON CONFERENCES 


There was considerable variety and significant dif- 
ference in the organization and the administration of 
clinical conferences, graduate assemblies and study 
courses. In some localities conferences were held at 
annual intervals to supplement the regular programs 
of county, district and state medical societies. In some 
states where a number of conferences have been organ- 
ized it has been found convenient to schedule these 
assemblies so as not to conflict with other clinical con- 
ferences or with the meetings of other medical societies. 

Graduate assemblies in general are independent non- 
profit organizations of local physicians organized for 
the specific purpose of promoting medical education. 
Frequently they were sponsored by county or district 
medical societies. They provided physicians practicing 
in.the vicinity an opportunity to be addressed by promi- 

(Continued on page 784) 
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TABLE 2.—CLINICAL CONFERENCES, GRADUATE ASSEMBLIES AND STUDY COURSES—LESS THAN FIVE DAYS, 1638-1939—Continued 





Contributing 
Agencies 
and Funds 


Yearly 
Attendance 


Approximate 


tration 
Fee 


Regis- 


Admission 


Eligible for 


Instructors 


Facilities for 
Graduate 
Program 


Type of 
Instruction 


Time 


Given 


Dura- 
tion of 
Course 


Director of 
Agencies Program Subjects 


Sponsoring 


Location of 
Course 


Texas 


Clinieal Society 


650 


s10 


M.D.’s, interns, 
senior medica] 


Out of state 
students 


Hotel and 


Lectures, Sympo- 
siums, Clinics, 


Mareh 


4 days 


General 


Director of Clinics 


Dallas Co. Clin. 


Soc. 


Dallas 


Hospital 


medical school 


Clin. Path. Conf., 
Round Table 
Luncheons 


So. Texas Dist. 
Med. 


-700 


500 


s10 


Members of 
medical 
societies 


M.D.’s 


Out of state, 


Hotel 


Lectures, Clinics, 
Symposiums, 


December 


3 days 


General 


Chairman, Pro- 
gram Comm. 


Med. Assem- 
bly of S. Texas 


P. G. 


Houston 


Soc. 


mostly medical 


school 


Motion Pictures 
Lectures, Dry 


Medical Assembly 


800 


No 


In state and out 


of state 


Hote! 


Clinics, Sympo- 
siums, Round 


January 


5 days 


General and 


Special 


Chairman, Pro- 
gram Comm. 


Med. Assem., S. W. 


International P. G. 
Texas 


San Antonio 


Table Discussions 
Lectures, Demon- 


Texas St. Bd. of 
Health, Texas T. B. 


Negro physi- 


cians 


In state and out 


of state 


Prairie View 


strations, Lantern College 
Slides, Motion 

Pictures and 

X-Rays 


March 


4 days 


Pediatrics, Obstet- 
ries, Venerea: Dis- 
ease and Physical 


Diagnosis 


Chairman, Steer- 


ing Comm. 


Assembly for 
Negro Physicians 


>. @. 


Prairie View 


Assn., Julius Rosen- 


wald Fund 


MEDICAL EDUCATION 


Vermont 


St. Med. Soe. and 


University 


St. Med. Soe. 


members 


In state (ma- 


jority) 


Hospital 


Lectures, Demon- 


y 


Ma 


days 


9 


General Medicine 


and Surgery 


Acting Dean, U. Vt. 
Coll. of Med. 


St. Med. Soc. 


Burlington 


strations, Clinics 


Co. Med. Society 


300 


Co. Med. Soc. 
members 


Out of state, 


Club Rooms and 


Hospital 


Lectures, Clinics, 
Symposiums 


Spring, 
Fall 


4 days 
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(Continued from page 781) 
nent out of state physicians who had distinguished 
themselves in a field of medicine. Local physician; 
sometimes supplemented their guest speakers on grady. 
ate assembly programs, but conferences generally fea. 
tured out of state physicians. 

Dry clinics and other demonstrations utilizing clinica] 
material have been sponsored in a number of clinica] 
conferences in urban centers, but because of the number 
of physicians in attendance it was sometimes difficu 
to keep groups small enough to make clinical obser. 
vations on patients who were demonstrated. Bedside 
teaching was rarely attempted for the same reason, 
Almost without exception, study courses featuring 
clinical material were designed for practicing physicians. 

Some conference programs were arranged according 
to the needs of the physician who had attended previous 
conferences. In some states the committee of physicians 
directing the clinical conference also included physicians 
active in the state medical society’s graduate committee. 
and in these states duplication of effort and multiplica- 
tion of graduate activities were avoided. 

It has been found difficult to individualize clinical 
conference programs, particularly for large professional 
audiences composed of physicians with differing back- 
grounds and practicing under different circumstances. 
Physicians from rural areas, for example, might not 
follow some of the technics employed in highly special- 
ized clinical centers; whereas physicians from urban 
areas would have difficulty in examining and treating 
patients under the adverse conditions of rural practice. 
On this account even within one state it has been neces- 
sary to develop more than one general type of program 
to meet the varying needs of the physicians within the 


area of the state. 
SUMMARY 


1. Fifty itinerant courses of continuation study for 
practicing physicians were offered in or near the home 
communities of physicians in thirty-eight states during 
1938-1939. State medical societies sponsored the major- 
ity, with state boards of health as well as extension 
divisions of universities and medical schools as joint 
sponsors in many states. Medical schools sponsored 
most of the fifty-nine opportunities where clinical 
instruction might be featured at one center over five or 
more days in twenty-three states and the District o! 
Columbia. oy: 

2. A total of forty-three states and the District ot 
Columbia provided a form of continuation study for 
physicians and, when clinical conferences were included, 
forty-six states offered graduate opportunities. 

3. From 550 to 600 (median) physicians enrolled tor 
continuation study in the states with registration figures. 
Attendance at clinical conferences varied from 200 to 
225 (median). According to reports received, the 
approximate attendance totaled 37,500 during 1938: 
1939. 

4. One half of the itinerant study courses offered 
near the home communities of physicians were directed 
by state medical societies. 

5. Pediatrics, obstetrics, medicine, special subjects 
and surgery were included in the graduate instruction 
given. Instruction featuring clinical material included 
laboratory studies in a variety of subjects as well 
experience and observation in hospital wards and out 
patient clinics. ; 

6. Twenty-six of fifty statewide courses were of fiv¢ 
or more days’ duration and included symposiums, clinics, 
demonstrations and discussions in hdspitals wherevet 
possible. The facilities of medical schools were fre- 
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quently available for courses emphasizing clinical 
instruction at one center. 

7. Out of state instructors participated as frequently 
as physicians of the same state; medical schools con- 
tributed half of the instructors to itinerant courses and 
conducted most of the instruction in which clinical 
material was featured over five or more days. 

8. Registration fees were charged infrequently and 
in no statewide course did amounts exceed $15. For 
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graduate programs stressing clinical instruction at one 
center, larger fees were sometimes required. 

9. There were greater opportunities for continuation 
study featuring clinical instruction than is generally 
appreciated. 

10. Correlation and continuity of the graduate activ- 
ities of state medical societies and of state boards of 
health, medical schools, hospitals and other organiza- 
tions were being accomplished in several states. 


RELATED GRADUATE ACTIVITIES 


Associated State Committees on Postgraduate Education 


At the 1937 annual session of the American Medical Associa- 
tion, the Associated State Committees on Postgraduate Educa- 
tion were organized by Dr. Leroy E. Parkins, Boston, secretary 
of the Committee on Postgraduate Instruction of the Massa- 
chusetts Medical Society. Representatives from thirty-one state 
society committees attended this initial meeting in Atlantic City. 
A permanent organization was effected with Dr. James D. 
sxruce, Ann Arbor, Mich., chairman, Dr. Parkins, secretary, 
and Dr. Thomas P. Farmer, Syracuse, N. Y., as regional chair- 
man. The associated committees requested official approval of 
their organization, since it was anticipated that the group would 
assume some function in the field of graduate medical education. 
The associated state committees have met each year since 1937 
at the time of the annual session of the American Medical 
Association to discuss recent problems with which state medical 
societies are concerned. The representatives in this group are 
actively engaged in graduate teaching and are anxious to receive 
suggestions from others with related problems. 

Representatives from seventeen states were in attendance at 
the second meeting, held in San Francisco in June 1938. The 
House of Delegates and the Council on Medical Education and 
Hospitals of the American Medical Association were represented 
also. The committee discussed means of providing better medi- 
cal service to the public by offering practicing physicians in 
the various states opportunities to learn of recent advances in 
medicine through a continuous program of graduate instruction. 
The principal action of this meeting of the committees was a 
unanimous vote to cooperate with the Council on Medical Edu- 
cation and Hospitals in its present study of continuation courses 
for practicing physicians in the United States. The associated 
state committees recommended that all studies in the field of 
graduate medical education be made in cooperation or collabora- 
tion with this Council. It was further recommended that all 
forms of medical extension courses offered to practicing physi- 
cians should be conducted through the offices of state medical 
societies. 

A permanent organization was established and a constitution 
and by-laws was adopted at the third annual meeting of the 
associated postgraduate committees, held in St. Louis in May 
1939. Under the constitution and by-laws the associated post- 
graduate committee is defined as a voluntary association of 
state medical society postgraduate committées and is composed 
of members of these committees. The officers of this organiza- 
tion consist of a chairman, vice chairman, secretary-treasurer 
and regional chairmen. At the St. Louis meeting Dr. James D. 
Bruce was elected permanent chairman, Dr. Thomas P. Farmer 
vice chairman and Dr. Leroy E. Parkins secretary-treasurer. 

A joint exhibit on graduate medical education to be held at 
the annual session of the American Medical Association was 
discussed at the last meeting of the committees. It was recom- 
mended again that state medical associations be urged to admin- 
ister continuation courses for practicing physicians, cooperating 
where desirable with other interested agencies. A report from 
the Illinois State Medical Society committee was presented at 
this meeting and the graduate activities in Indiana, Massachu- 
setts, Michigan, Oklahoma and Washington were discussed. 


American College of Physicians 


Pr 1938 the Committee on Postgraduate Education of the 
\merican College of Physicians, Dr. William J. Kerr, San 
rancisco, chairman, arranged for two weeks of instruction 


immediately preceding the annual session of the college in April. 
The cooperation of Harvard University Medical School, of 
Columbia University College of Physicians and Surgeons and 
of the University of Pennsylvania Graduate School of Medicine 
was obtained to provide graduate instruction for fellows and 
associates of the callege. Four of the seven courses offered were 
given, two in Philadelphia in cardiovascular and gastro-enteric 
disease, one in New York City in general medicine and one in 
Boston also in general medicine. Registration totaled 117. The 
college financed promotion, advertising, printing and registra- 
tion for this program; each school provided faculty and facilities. 
An appropriation of $500 was made by the Board of Regents 
of the American College of Physicians for the graduate instruc- 
tion given in 1938. 

Similar graduate courses were provided during the two weeks 
preceding the 1939 annual session of the college. Dr. Hugh J. 
Morgan, Nashville, Tenn., was chairman of the postgraduate 
committee for this year. Admission to instruction was open to 
physicians attempting to qualify for membership in the college 
as well as to members. Two courses were given at Johns 
Hopkins University School of Medicine and the University of 
Maryland School of Medicine, Baltimore, one in general medi- 
cine and one in cardiovascular and respiratory diseases. Instruc- 
tion in cardiovascular renal disease was given at Northwestern 
University Medical School, Chicago, and two courses were given 
at Washington University School of Medicine, St. Louis, one 
in cardiovascular disease and one in diseases of the glands of 
internal secretion. Registration totaled 120. Tuition for the 
two week courses was $40 and for the one week courses—given 
at Washington University—$20. 

In addition to the one and two week review courses given dur- 
ing the past two years under the sponsorship of the American 
College of Physicians, the college in 1939 granted three research 
fellowships in the field of medicine. The college is now 
cooperating with the American Medical Association and with 
the American Board of Internal Medicine in attempting to 
elevate standards of medical practice and to encourage graduate 
medical education. The Board of Governors of the American 
College of Physicians appointed a committee on postgraduate 
courses, consisting of five members with Dr. Henry M. Thomas 
Jr., Baltimore, as chairman for the coming year, to meet the 
demand for small, personal, specialized courses in the field of 
internal medicine. 


American Academy of Pediatrics 


The Committee on Postgraduate Education of the American 
Academy of Pediatrics, of which Dr. George M. Lyon is chair- 
man, has prepared a suggested outline for the organization of 
continuation courses for rural physicians. This outline states 
that in planning a statewide graduate program such factors as 
the geographic, vocational, economic and population characteris- 
tics of the area must be considered. The interest of state medi- 
cal association committees on maternal and child health and 
on graduate education and other such committees must be con- 
sidered also, as well as the possibility of cooperation with the 
state department of health. Graduate opportunities for practic- 
ing physicians in local teaching centers are to be considered as 
well as opportunities for these physicians to leave for sufficient 
periods to engage in continuation study elsewhere. 

Representation on the committee on maternal and child hygiene 
or committee on graduate clinical education in the state medical 
association was emphasized. When advisable, representatives of 
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special pediatric or obstetric societies should be selected to 
confer with the state medical association’s committee in an 
advisory capacity. It is of fundamental importance that the 
committee of the state association be actively engaged in direct- 
ing the graduate program and be representative. 

The academy’s committee on postgraduate education states 
that extension departments of universities may take an active 
part in developing a medical extension program on a high 
academic plane. In this connection the importance of a field 
organizer in stimulating the interest of practicing physicians in 
each locality is emphasized. Personal interviews by an indi- 
vidual experienced in work of an extension department is helpful. 

Typed, personal letters from official representatives of the 
state medical association explaining the relationship of the medi- 
cal profession to the graduate courses encourage attendance. 
Whenever possible, physicians should be urged to sign up for 
instruction beforehand so that the approximate size of classes 
in each locality can be determined. The needs of practicing 
physicians should be noted and catered to whenever possible. 
The usefulness of printed pamphlets giving specific information 
as to place, hour of meeting and general outline of course, fees 
and other notes is emphasized by the committee. Each physician 
in the district should be sent a prospectus, as well as special 
letters to those not enrolled for the course. 

It is important that local arrangements and details be carefully 
checked so that no interruptions in the schedule of instruction 
will occur. An administrative representative from the state 
medical association should be present at the opening session of 
each meeting so that the instructor is properly introduced to his 
professional audience. Technical assistance with movies, lantern 
slides and other visual aids to instruction are essential. A nurse 
should be present whén clinical material is demonstrated. When- 
ever suitable, local clinical facilities such as hospitals should 
be utilized; otherwise, public buildings offer common meeting 
places. 

The academy's outline attempts to insure: (1) an effective 
program; (2) a program suitable to the physicians of the 
locality; (3) presentation of stimulating and helpful material ; 
(4) adequate build-up prior to meetings for full attendance and 
proper appreciation. The technic of promotion is most impor- 
tant and must be better understood and developed to insure 
success. 

Social Security and Other Federal Acts 

The provisions of the Social Security Act make no specific 
stipulation for federal financial participation in supporting gradu- 
ate medical education. Since February 1936, however, which 
marks the beginning of social security appropriations, there 
has occurred certain and often initial participation of various 
state agencies, under the impetus of federal grants, in the 
graduate instruction of practicing physicians. Under the present 
interpretation of the act, graduate teaching may originate locally 
within each state, may be administered locally under the super- 
vision or approval of the state, with financial participation by 
the state itself, but must finally be approved by the proper 
bureaus in Washington before federal funds are allocated. The 
state agency, usually the health department, must also provide 
for cooperation with medical, nursing and welfare organizations. 

Eight million dollars was appropriated for the fiscal year 
1937-1938 for grants in aid to the states for public health work, 
as authorized under title VI of the Social Security Act. The 
responsibility of administering grants in aid rests with the 
United States Public Health Service. During the fiscal year 
which ended June 30, 1938, $1,116,000 was allocated to the states 
for training public health personnel, and 4,300 public health 
workers were included. 

Under a separate act an additional $3,000,000 was appropriated 
by Congress for the fiscal year ending June 30, 1939, to assist 
states in the prevention, control and treatment of venereal dis- 
ease. The financing of graduate courses for practicing physi- 
cians has resulted. During 1938, 422 physicians in fifteen medical 
and in other centers received instruction in syphilis and gonor- 
rhea. 

Appropriations have been made and similar programs have 
been initiated in various sections of the country by health 
agencies for other diseases, as. cancer, tuberculosis and pneu- 
monia, and in each the instruction of physicians has been con- 
sidered. 
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The Children’s Bureau of the United States Department oj 
Labor has an annual appropriation of $3,800,000 for aiding the 
states in their maternal and child health programs. During 
the fiscal year which ended June 30, 1938, lecture courses jp 
obstetrics ‘for local practicing physicians were held in 316 center: 
in thirty-two states. Lecture courses in pediatrics were held 
in 243 centers in twenty-six states. The bureau also receives 
$2,850,000 annually for programs for crippled children. As q 
result, graduate courses for local physicians in the early recog: 
nition and treatment of crippling medical and surgical conditions 
were provided in seven states. 


Lending Library Services for Practicing Physicians 

One of the problems with which physicians practicing outside 
medical centers are faced is the availability of ready reference 
material to the extensive literature of medicine. It is impossible 
for physicians to subscribe to all periodicals which must be 
referred to in case studies. In fact, many medical libraries find 
it difficult to acquire or have access to the 1,200 or more 
periodicals, the increasing number of monographs and textbooks 
on medicine in daily use. 

Medical societies and academies of medicine have aided in the 
establishment of libraries which provide facilities for practicing 
physicians. Only a few, however, have developed their own 
complete files of periodicals in sufficient numbers to serve the 
medical profession adequately. The best known among these 
are the libraries of the New York Academy of Medicine, the 
Medical Society of the County of Kings and the Academy oj 
Medicine of Brooklyn, the Boston Medical Library, the Library 
of the College of Physicians, Philadelphia, and the Library of 
the Medical Society of the City and County of Denver. State 
medical libraries have been developed in three states, and state 
medical associations in other states have begun reprint and 
periodical libraries for the use of practicing physicians. 

The package library service conducted by the American Medi- 
cal Association has been freely utilized. This service is avail- 
able to all members of the Association and individual subscribers 
to any of its publications. Practicing physicians now have 
lending library services available in thirty states. These include 
Arizona, California, Colorado, the District of Columbia, Illinois, 
Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, Massa- 
chusetts, Michigan, Minnesota, Mississippi, Missouri, Nebraska, 
New Jersey, New York, Ohio, Pennsylvania, Rhode Island, 
South Carolina, Tennessee, Texas, Utah, Virginia, Washington, 
West Virginia and Wisconsin. 

While the lending services of medical libraries in the several 
states have been helpful in supplying physicians with reprints, 
periodicals, monographs and textbooks, the satisfactory use of 
such a service depends on the library having two or more copies 
of material to which frequent reference is made. Whenever 
this is too expensive to be practical, the Bibliofilm Service oi 
Washington, D. C., can be utilized. Thus, physicians are pro- 
vided with reference to the complete collections of the Army 
Medical Library and, by cooperative agreement with this library, 
the libraries of the United States Department of Agriculture, 
the Geological Survey and the Bureau of Standards. The use 
of microfilms is especially helpful in connection with references 
to pages in bound volumes of considerable value such as incv- 
nabula and when duplicate volumes are not available. 


Graduate Opportunities for Negro Physicians 

During the past three years, opportunities for Negro phys 
cians to continue medical instruction have been offered in 
fourteen states and the District of Columbia. Two medical 
schools have offered instruction to Negroes, and three other 
medical schools have opened their facilities to Negro physicians 
for short courses in general medicine and in such special sub- 
jects as syphilis, gonorrhea and tuberculosis. Two Negro unl- 
versities have provided meeting places for instruction in general 
medicine and in special subjects. Two hospitals with facilities 
for colored patients, state boards of health, state tuberculosis 
associations and two state medical societies have acted 4 
sponsors for courses. States in which continuation study by 
colored physicians has been offered include Alabama, Georg, 
Illinois, Kentucky, Louisiana, Michigan, Mississippi, Missout, 
North Carolina, Pennsylvania, South Carolina, Tennessee, Texas 
and Virginia. 
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PROGRESS REPORTS BY STATES: 1938-1939' 


Alabama 


Realizing the need for a permanent program of organized 
postgraduate teaching and clinical instruction by representative 
specialists, the Committee on Postgraduate Study of the Med- 
ical Association of the State of Alabama, with the cooperation 
of the state health officer and the director of the Medical 
Extension Division of Tulane University of Louisiana, formu- 
lated such a plan this year. The association agreed to allocate 
$1,000 annually during the next three years; the Commonwealth 
Fund of New York made a substantial contribution and physi- 
cians enrolling for each course were charged a fee of $5. 
Selection of subjects and other details of the postgraduate course 
were considered by the state board of censors, the association's 
committee on postgraduate study and the director of the medical 
extension division. 

Two out of state medical school instructors were engaged for 
the first courses in general medicine. Round table discussions 
and clinical demonstrations were proposed whenever possible. A 
consultation service was offered to physicians requesting the 
instructor to see patients when in their community. Courses 
were arranged on the circuit plan, the state being divided into 
six circuits, each with five teaching centers. Physicians prac- 
ticing in every county of the state will have access to these 
centers. A provision has been made also for the entire series 
to be given for the Negro physicians of Jefferson County. 

The field representative of the Division of Medical Extension, 
Tulane University of Louisiana, makes preliminary arrange- 
ments in each locality for the organization and conduct of 
instruction, 

California 

The Committee on Postgraduate Activities of the California 
Medical Association in cooperation with the Bureau of Child 
Hygiene of the California Department of Public Health engaged 
an out of state medical school instructor to give a series of 
postgraduate conferences on maternal care during April and 
May 1939. Twenty conferences were scheduled in as many 
localities of the state. In addition the instructor gave lectures 
at the University of California Medical School, San Francisco, 
on two days each week. No registration fees were charged. 


Connecticut 

Five three day courses were offered to practicing physicians 
who registered this year at the regular assemblies of the Annual 
Clinical Congress of the Connecticut State Medical Society 
and Yale University School of Medicine. Comprehensive dis- 
cussion of each of the following subjects was provided: 
neuropathology, early treatments of fractures, diagnostic 
roentgenology, recognition of tumors of the skin, and contra- 
ceptive technic. One hundred and forty of the 540 physicians 
who registered for the clinical congress enrolled in these special 
courses. 

Six postgraduate conferences on clinical problems were given 
during February and March 1939 at the New Haven Hospital 
under the auspices of Yale University School of Medicine. 
Instruction included those aspects of obstetrics and gynecology 
encountered in the general practice of medicine. Conferences 
were held to allow physicians to discuss their practical prob- 
lems. A registration fee of $10 was charged. Twelve physi- 
cians enrolled. 


Florida 


_The Committee on Medical Postgraduate Course of the 
Florida Medical Association, in addition to sponsoring the 
annual short course on general subjects of medicine, gave special 
instruction in diseases of the chest this year. Registration for 
the special course which was held in conjunction with the 
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annual graduate short course from June 19 to 24, 1939, was 
limited to seventeen. An out of state instructor lectured and 
gave demonstrations on examinations of the chest, fluoroscopy 
and interpretation of roentgenograms. Five hours of instruction 
was scheduled for each day. A registration fee of $5 was 
charged. 
Georgia 

The Committee on Postgraduate Medical Education of the 
Medical Association of Georgia, Dr. G. Lombard Kelly, chair- 
man, recommended in April 1939 that postgraduate medical 
instruction should be conducted in connection with the two 
medical schools of the state. The committee believed that such 
instruction can be more effective in small groups of physicians 
and that individual instruction should be available to physicians 
desiring special courses. It was suggested that Atlanta, 
Augusta, Macon and Savannah might be developed as teaching 
centers and that it might be desirable to extend postgraduate 
instruction to the local communities of physicians as well. 
Financial support of such a program was recommended. 


Illinois 

The president of the Illinois State Medical Society, Dr. 
Samuel E. Munson, in his 1939 address stressed the need for 
the establishment of a plan of postgraduate study for physicians 
practicing outside the Chicago area. At the last annual meeting 
Dr. F. G. Norbury intréduced a resolution which would provide 
for a temporary committee of five to study methods of improv 
ing postgraduate facilities, especially postgraduate extension 
courses for Illinois physicians. This committee would report 
to the house of delegates of the state society at its next annual 
meeting. The resolution was adopted with the following com- 
ments : 


The committee on resolutions believes that systematic courses for post- 
graduate study should be developed under the auspices of the Illinois 
State Medical Society. Such courses might be given in part in teaching 
institutions and in part as extension courses in the councilor districts of 
the state. It is believed that a special committee should study plans 
operated by other state societies and prepare a program for postgraduate 
teaching in Illinois. It is suggested that five of the committees having 
educational functions in the state society and the Department of Public 
Health of the State of Illinois might be represented on this special 
committee. 


An eight weeks course of lectures, discussions and demon- 
strations of clinical material in syphilis was begun on April 4, 
1939, at the University of Illinois College of Medicine. This 
instruction was given in two hour periods twice a week by 
the department of dermatology in cooperation with other depart- 
ments of the medical college at the Research and Educational 
Hospital. The course will be repeated four times each year. 
Registration has been limited to twenty. Licensed practicing 
physicians were accepted on payment of the registration fee 
of $10. The Illinois State Department of Public Health aided 
in support of the instruction with federal funds. 

The Clinical Program Committee and Venereal Disease Com- 
mission of the Chicago Medical Society began a series of 
monthly programs which will constitute a symposium on syphi- 
lis at the Municipal Hygiene Clinic, Chicago. The first dis- 
cussion on March 27, 1939, included lectures and presentation 
of cases of neurosyphilis. Three local consultants participated. 
No registration fees were charged. 

A two day institute for Negro physicians was conducted in 
April 1939 by the Tuberculosis Institute of Chicago and Cook 
County. The development, control, detection, prevention and 
treatment of tuberculosis were considered. 


Indiana 


Dr. Herman M. Baker, president of the Indiana State Medical 
Association, in October 1938 emphasized the responsibility of 
crganized medicine for the graduate education of physicians. 
He cited the need for a full time executive officer to promote 
the organization and conduct of postgraduate courses in the 
local communities of practicing physicians. To discharge this 
responsibility properly it was estimated that it would require 
about $12,000 each year and a possible increase in the dues 
of members of the association. As a preliminary step in a 
statewide program of postgraduate instruction, it was recom- 
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mended that five teaching centers be developed in the state 
similar to the one now being conducted in Muncie by the 
Delaware-Blackford County Medical Society. The council of 
the state medical association is giving consideration to these 
proposals. 

The Grant County Medical Society in cooperation with the 
Committee of Postgraduate Education of the Indiana State 
Medical Association, the Department of Postgraduate Education 
of the Indiana University School of Medicine and the Bureau 
of Maternal and Child Health of the Indiana State Board of 
Health held a three day postgraduate conference on obstetrics 
at the Marion General Hospital, Marion. The resident adviser 
and research director in obstetrics and gynecology at the school 
of medicine conducted this course. This is the first program 
of its kind, and it is anticipated that similar efforts will be 
made in other selected areas of the state. Cases were presented, 
round table discussions were held and lectures illustrated with 
movies completed the program. No registration fees were 
charged. 

The Indiana University School of Medicine began in October 
1938 two week courses in obstetrics and pediatrics for prac- 
ticing physicians. The lectures, clinics, symposiums and dem- 
onstrations conducted at the medical center were sponsored by 
the Indiana State Medical Association and the Indiana State 
Board of Health. Each class was limited to four physicians. 
Applicants must be recommended by their county medical socie- 
ties and endorsed by the postgraduate committee of the state 
medical association. The director of postgraduate education 
in the medical school is assisted by members of the departments 
of obstetrics, pediatrics and pathology. Outpatient delivery 
service, observation in the hospital on the obstetric and pedi- 
atric services, conferences and discussions on antepartum and 
postpartum care, clinics and bedside instruction were included. 
Clinical pathologic instruction was given daily. Instruction in 
anatomy of the pelvic region was included. Physicians had an 
opportunity to witness all abnormal deliveries, attend ward 
rounds and observe modern medical care. 


Iowa 

The Council of the Iowa State Medical Society adopted a 
revised plan of postgraduate education for the state in July 
1938. The committee on postgraduate medical education was 
selected by the councilors so that each councilor district might 
be represented. This newly formed committee of twenty-eight 
members conferred with practicing physicians in their respective 
districts to select the type of postgraduate course desired. In 
this manner it was possible for the speakers’ bureau of the 
state medical society to present courses planned by the physi- 
cians themselves. District and county societies in practically 
every section of the state have availed themselves of the ser- 
vices of the speakers’ bureau. 

A study course in the diagnosis of pneumonia was conducted 
by the director of the state hygienic laboratory in Iowa City 
over two periods of three days each in December 1938. Twenty 
physicians registered for this instruction, which was financed 
with funds from the United States Public Health Service. 


Kansas 
The Committee on Control of Cancer of the Kansas Medical 
Society, in cooperation with the Kansas State Board of Health 
and with financial assistance from the United States Public 
Health Service, arranged in August 1938 for a course of instruc- 
tion in cancer in six sections of the state. An out of state 
speaker was employed during September and again during 
March 1939, when six other localities were visited. Meetings 
in each town began at 4 p. m. and continued through 10 p. m. 

No registration fees were charged. 


Kentucky 


The chairman of the committee on extension course expressed 
the belief at the 1938 annual meeting of the Kentucky State 
Medical Association that other states had found need for con- 
ducting postgraduate programs in a systematic way, selecting 
definite centers where postgraduate meetings might be held. 
It was emphasized that such a plan could best be carried out 
in Kentucky by the councilor in each respective district or 
under the direction of the council of the state association. The 
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committee recommended that each councilor district have a 
least two postgraduate meetings each year. 

Members of the state association’s committee on medical edy. 
cation expressed the opinion that this committee could be made 
a useful and important part of the association and that it should 
be made permanent, the members being appointed by the presi. 
dent at the beginning of the year. They also expressed the 
belief that the Kentucky Medical Journal is a most usefy| 
source of postgraduate education and that its usefulness in this 
connection might be extended. 


Louisiana 


The Flint Goodridge Hospital of Dillard University, New 
Orleans, in October 1938 began a series of monthly seminars 
for Negro physicians. Two hours was devoted to discussions 
by medical school instructors or by members of the hospital 
staff. Attendance has averaged twenty. No registration fees 
were charged. Biweekly lectures in tuberculosis and syphilis 
also began in October 1938. These were under the direction 
of Dr. John H. Musser, director of the department of medicine, 
It was estimated that 25 per cent of the physicians of New 
Orleans:registered. No fees were charged. 

In addition to the recently developed programs, the hospital 
has given a two weeks postgraduate course of lectures, demon- 
strations and clinics in general medicine and surgery each June 
for four years. Medical school instructors, as well as one or 
two visiting lecturers, constitute the faculty. Annual attendance 
has averaged forty physicians, representing approximately one 
third of the Negro physicians of Louisiana and one fifth of 
those practicing in the states of Louisiana, Alabama, Arkansas, 
Mississippi and Texas. A registration fee of $5 is charged. 
The administrative cost of these educational programs is 
provided by a member of the board of trustees of the hospital. 
Instructors donate their services. 


Maine 


In November 1938 the county medical society secretaries 
voted to endorse a proposal whereby the Committee on Gradu- 
ate Education of the Maine Medical Association would develop 
a program of instruction to be given at the various county 
society meetings of the state. This proposal was presented to 
the house of delegates of the state association in June 1939 
and it is anticipated that it will be put into effect in the autumn 
of 1939. 

Massachusetts 

The Committee on Postgraduate Instruction of the Massachu- 
setts Medical Society presented the first annual New England 
Postgraduate Assembly under the auspices of the society during 
two days of November 1938. Harvard University provided an 
assembly hall. Ten out of state physicians were guest speakers. 
General subjects of medicine were discussed. <A _ registration 
fee of $3 was charged, which was sufficient to finance the 
enterprise. Total attendance was 925, physicians coming from 
each of the New England states and from seven other states. 

The committee on postgraduate instruction of the state medi- 
cal society, with the cooperation of the Massachusetts Depart- 
ment of Health and the United States Public Health Service, 
began teaching clinics in gonorrhea and syphilis in December 
1938 in Boston and in Springfield. Practical instruction in the 
diagnosis and treatment of these diseases was continued twice 
a week for twenty-five consecutive weeks. 


Michigan 

The Executive Committee of the Council of the Michigan 
State Medical Society complied with the request of the chair- 
man of the advisory committee on postgraduate medical edv- 
cation in October 1938 that the chairmen of the committees 
on preventive medicine, cancer, radio, maternal health, hygiene 
and the joint committee on health education be made members 
ex officio of the postgraduate committee and be urged to attend 
the meetings of this committee. 

The state medical society awarded recognition in September 
1938 to those physicians who received graduate instruction 
sponsored by the society during the past four years. Physicians 
completing this period of study were designated as associate 
fellows in graduate education of the state society. Fellowships 
will be conferred on them on completion of a second similar 
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term. More than 500 physicians had participated in extramural 
or intramural courses. The advisory committee on postgraduate 
medical education had previously established a unit system of 
credit and determined the minimum requirements for associate 
fellowships and fellowships in postgraduate education. The 
first awards of full fellowships will be made this year. 

A postgraduate course in pediatrics was given during three 
days of April 1939 in Detroit. Graduate conferences for physi- 
cians were sponsored by the Wayne County Medical Society, 
the Detroit Department of Health, the Wayne University Col- 
lee of Medicine, the Michigan Branch of the American 
Academy of Pediatrics, the Michigan Society for Mental 
Hygiene, Inc., and the Michigan Department of Health. Three 
Detroit hospitals, the Henry Ford Hospital, the Children’s 
Hospital and the Herman Kiefer Hospital, provided facilities. 

Beginning in October 1938 the Michigan Department of 
Health sponsored at the University of Michigan Medical School, 
Ann Arbor, two week courses of intensive training and obser- 
vation in obstetrics and gynecology at the University Hospital. 
There is a senior instructor in obstetrics in charge, and two 
practicing physicians may register for this course at one time. 
No registration fees were charged. Sixty-eight physicians have 
enrolled to date. 

During the spring of 1939 an educational program for Negro 
physicians was conducted by one of the staff physicians of the 
Michigan Department of Health. Syphilis was emphasized 
and both professional and lay instruction was included. 

The Wayne County Medical Society, in an effort to expand 
local educational facilities for physicians, will sponsor graduate 
courses with Wayne University College of Medicine. In the 
autumn of 1939 individual instruction at the bedside will be 
stressed, with the faculty and facilities of the medical college 
and the City of Detroit Receiving Hospital being available. 
Groups of not more than six physicians will be enrolled for each 
session. Weekly ward rounds emphasizing medical diagnosis 
and treatment will be under the direction of Dr. Gordon Myers, 
professor of medicine. No registration fees will be charged. 


Minnesota 


The Minnesota Department of Health, Division of Pre- 
ventable Diseases, is sponsoring one day of instruction in syphi- 
lis and gonorrhea in eight centers of the state during October 
1939. The Syphilis Committee of the Minnesota State Medical 
Asscciation, in consultation with the department of health, 
selects the subjects for the lectures and round table discussions. 
Minnesota physicians, chiefly from the University of Minnesota 
Medical School, will give the instruction, which will be available 
to all licensed physicians. No registration fees will be charged; 
the state department of health will finance the course. 


Missouri 


The Tuberculosis and Health Society of St. Louis, the Mound 
City Medical Forum and the St. Louis Health Department 
sponsored a conference for Negro physicians at the Homer G. 
Phillips Hospital, St. Louis, in April 1939. During the three 
days of instruction there was general discussion of tuberculosis, 
syphilis, and child and maternal hygiene. 


Montana 
The Montana State University, Missoula, and the Montana 
State Board of Health in the spring of 1939 held a short study 
course in pneumonia diagnosis. Instruction was available to 
physicians and laboratory technicians of the state. 


New York 


(Dr. Terry M. Townsend, president of the Medical Society 
of the State of New York, has emphasized the need of prac- 
icing physicians keeping abreast of recent advances in medicine. 
He has stressed the role of the county medical society in keep- 
Ing its members informed. Realizing this need, the Onondaga 
County Medical Society has given a series of courses featuring 
individual instruction. The outpatient facilities of the Syracuse 
Free Dispensary were utilized. From three to six sessions 
Were held in each course in medicine, surgery and gynecology. 
Instructors were chosen from the membership of the county 
Society. Seven courses were offered in the fall of 1938, and 
irom three to five practicing physicians enrolled in each. A 
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registration fee of $5 was charged to compensate instructors. 
The program is a permanent activity of the committee on medi- 
cal education, with the executive secretary of the county society 
responsible for circularizing the members to determine their 
needs. 

In April 1939 the New York University College of Medicine 
gave a series of one hour lectures on syphilis five afternoons 
a week for eight weeks. These lectures were sponsored in part 
by the United States Public Health Service. No tuition was 
charged; a federal grant was obtained to finance the instruction. 


North Carolina 

Beginning in January 1939 a graduate course in medicine 
was held at Duke University School of Medicine. Eight out 
of state lecturers constituted the faculty. Lectures were 
scheduled for one day each week for six consecutive weeks. 

A graduate clinic on the diagnosis and treatment of syphilis 
was held during two days of March 1939 in Durham under 
the joint auspices of Duke University School of Medicine and 
the North Carolina State Board of Health. Seven out of state 
and five North Carolina physicians participated. 


Ohio 

The Committee on Education of the Ohio State Medical 
Association reported the institution of postgraduate lectures 
in five regions of the state in the past year. Approximately 
3,265 members of the association in seventy-seven counties were 
provided with postgraduate opportunities. The entire cost of 
this educational activity was met by the state medical asso- 
ciation. 

A course of eight lectures on various aspects of syphilis 
was given over a period of eight weeks during February and 
March 1939 under the auspices of Western Reserve University 
and the United States Public Health Service. Lectures were 
held in the auditorium of the library. More than 300 enrolled 
for this instruction. Members of the university faculty and 
health officers participated. 

During March 1939 the School of Medicine of Western 
Reserve University and the staff of the City Hospital of 
Cleveland offered practicing physicians a lecture course on 
recent advances in medicine, surgery and special subjects. The 
auditorium of the city hospital was used three days a week. 
Periods were allowed for discussions following the lectures in 
obstetrics, gynecology, tuberculosis and other diseases of the 
chest, diseases of children, diseases of the skin, diseases of the 
blood, and metabolism. 

Oregon 

A series of postgraduate lectures in obstetrics and pediatrics 
was sponsored in May 1939 by the Oregon State Medical Society 
and the Oregon State Board of Health. Nine sections of the 
state were included and in each locality the county medical 
society and the county health department cooperated. Two 
out of state physicians were engaged. Seven topics in obstetrics 
and five in pediatrics were available to each group. Meetings 
usually began at noon and continued until 10 p. m. It is antici- 
pated that this postgraduate activity for practicing physicians 
will be extended to other subjects of medicine. 


Pennsylvania 

One week residency courses in obstetrics and pediatrics, under 
the sponsorship of the state department of health and the Com- 
mission on Maternal Welfare of the Medical Society’ of the 
State of Pennsylvania, are available to practicing physicians 
in the state by arrangement through county medical societies. 
By June 14, 1939, eighty-eight physicians had enrolled. Physi- 
cians from outlying sections of Pennsylvania were given the 
privilege of residing at the Lying-In Hospital, Philadelphia, 
and at the Elizabeth Steel Magee Hospital, Pittsburgh, where 
the instruction was provided. 


South Dakota 
The South Dakota State Medical Association, the University 
of South Dakota School of Medicine and the state board of 
health in October and November 1938 provided postgraduate 
courses for practicing physicians. Obstetrics, pediatrics and 
syphilis were discussed in the full day meetings which were held 
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in four sections of the state. Two out of state physicians and 
two members of the South Dakota State Board of Health gave 
the instruction. No registration fees were charged. 


Tennessee 


The Committee on Postgraduate Instruction for the Tennessee 
State Medical Association sponsored a course in pediatrics, 
which was organized in the same manner as the one in obstetrics 
recently completed. Instruction in the first circuit began in 
February 1939 and included five towns. It is anticipated that 
the state will be covered in two years. An out of state pediatri- 
cian has been engaged and with the assistance of the field 
organizer will follow the plan previously outlined in obstetrics. 


Utah 


The second Rocky Mountain Medical Conference will be held 
in Salt Lake City on Sept. 5, 6 and 7, 1939. This graduate 
assembly is sponsored by the state medical societies of Colorado, 
Utah, Wyoming and New Mexico. The facilities of the Uni- 
versity of Utah will be at the disposal of the conference. Guest 
speakers from outside the four cooperating states will conduct 
the program. 

Washington 


The recently appointed Committee on Postgraduate Medical 
Instruction of the Washington State Medical Association has 
outlined the following plan, which has been approved by the 
board of trustees of the state association: The committee will 
direct and supervise postgraduate activities for the practicing 
physicians of Washington. It will coordinate the activities of 
the present state association committees as far as graduate 
medical instruction is concerned. Postgraduate programs will 
be furnished county medical societies on request. The commit- 
tee will give an annual postgraduate course of from three to 
five days’ duration designed primarily for the practicing physi- 
cian. Medicine, surgery and special subjects will be included. 
Registration fees will be charged to defray the cost of instruc- 
tion. 

Wisconsin 

The Council on Scientific Work of the Wisconsin State Medi- 
cal Society and the Wisconsin State Board of Health presented 
three one day graduate courses in three centers of the state 
during April 1939. Five out of state and three Wisconsin 
physicians participated, with the chairman of the council on 
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scientific work as general chairman and correlator at each 
meeting. Postgraduate sessions began at 10 a. m. and continued 
until 9:30 p. m. each day. Lectures and clinics in medicine. 
pediatrics, dermatology, gynecology and surgery were available 
to all licensed physicians. A registration fee of $5 aided jy 
financing this program. Five hundred and twenty physicians 
enrolled. 

During September 1939 the University of Wisconsin Schoo 
of Medicine will offer a three day symposium on the blood and 
blood forming organs. Fifteen out of state physicians wilj 
conduct the discussions, which will include round table cop. 
ferences. The Wisconsin Alumni Research Foundation pro. 
vided financial support for this program. 


Wyoming 

The councilors of the Wyoming State Medical Society joined 
with the state board of health in sponsoring postgraduate 
instruction for practicing physicians in pediatrics and other 
subjects. Out of state clinicians were engaged during May 
and June 1939 to meet with local medical societies and also to 
provide consultation on request. Ten sections of the state were 
included in the postgraduate itinerary. In three sections a lec- 
ture in orthopedics was given and in one locality obstetrics, 
gynecology and other medical subjects were included. The 
instruction was financed by the state health department; no 
registration fees were charged. 


Comment on Recent Progress 

There are twenty-two states and the District of Columbia 
in which the state medical society has organized a committee 
to correlate and provide for continuity of all or most of the 
continuation studies of practicing physicians in each state. 
Included in this group are Alabama, California, Connecticut, 
Florida, Idaho, Iowa, Massachusetts, Michigan, Mississippi, 
Nebraska, New Jersey, New York, North Carolina, North 
Dakota, Ohio, Oklahoma, Pennsylvania, South Dakota, Tennes- 
see, Virginia, West Virginia and Wisconsin. 

Nine state medical societies have, within the past year, pro- 
posed the formation of such a committee and have recommended 
appropriate functions for the committee. The states affected 
include Arizona, Georgia, Illinois, Indiana, Kentucky, Maine, 
Missouri, Texas and West Virginia. In seventeen other states 
correlation of continuation studies has not as yet been com- 
pletely effected. 





ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 
(Revised to June 1938) 


I. Organization 


A medical school should be incorporated as a nonprofit insti- 
tution. Its board of trustees should be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its associated hospitals. The trustees 
should serve for fairly long and overlapping terms. If the 
choice of trustees is vested in any other body than the board 
itself, that fact should be clearly stated. Officers and faculty 
of the school should be appointed by the board. 


II. Administration 


There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who, by 
training and experience, is fitted to interpret the prevailing 
standards in medical education, and who is clothed with suf- 
ficient authority to carry them into effect. 

There should be a good system of records showing con- 
veniently and in detail the credentials, attendance, grades and 
accounts of the students, by means of which an exact knowledge 
can be obtained regarding each student’s work. Records should 
also be kept showing readily the attendance of students at the 
teaching hospitals and dispensaries and the maternity and post- 
mortem cases attended. 

The school should require that students be in actual atten- 
dance within the first week of each annual session and thereafter. 


Except for good cause, such as for illness, no credit should be 
given for any course when the attendance has been less than 
80 per cent of the full time. 

The school should issue, at least annually, a bulletin setting 
forth the character of the work which it offers. Such 
announcement should contain a list of the members of the 
faculty with their respective qualifications. The courses avail- 
able should be set forth by departments (anatomy, physiology 
and so on) showing for each course its number, subject con- 
tent, character (lecture, recitation, laboratory or clinic), length 
of time, when, where and by whom given, and the amount ol 
credit allowed. Information should be given regarding entrance 
requirements and tuition fees. The names of the students 
enrolled during the current or previous sessions should also 
be included. 

The number of students to whom an adequate medical educa- 
tion can be given by a college is related approximately to the 
laboratory and hospital facilities available and to the size and 
qualifications of the teaching staff. A close personal contact 
between students and members of the teaching staff results m 
an efficiency which is not possible in an institution where the 
number of students is excessive. 

Advanced standing may be granted to students for work 
done in other acceptable medical schools, and in granting 
advanced standing there should be no discrimination against 
the school’s full course students. Official verification of the 
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student's previous medical work should be obtained by direct 
correspondence with the school from which he comes, and his 
preliminary qualifications should also be verified and recorded 
the same as for freshmen students. 

The admission of students to the medical school must be in 
the hands of a responsible committee or examiner, whose records 
shall always be open for inspection. Documentary evidence of 
the student’s preliminary education should be obtained and kept 
on file. When the medical school is an integral part of the 
university, this work usually devolves on the university exam- 
iner. Unless the university examiner and his records are closely 
accessible, however, some officer at the medical school should 
obtain and keep on file each student’s academic records. 


III. Faculty 


The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be based 
on thorough training, successful teaching experience, ability in 
research, and willingness to pursue an academic career. In the 
clinical departments this does not exclude men who are in the 
active practice of medicine and surgery. Nominations for 
faculty positions should originate in the faculty, usually being 
made by the dean in consultation with the department heads or 
a committee of the faculty. Reasonable security of tenure 
must be assured in order that the personnel of the faculty may 
have adequate stability. In the preclinical sciences the faculty 
should include at least ten qualified persons of professorial 
rank! devoting their entire time to teaching and to that 
research without which they cannot well keep up with the 
rapid progress of medical science. For each twenty-five students 
in a class there should be at least one full-time assistant in 
each of the preclinical departments. Salaries should be sufficient 
to enable members of the faculty to support themselves and 
their families without the necessity of devoting time and energy 
to other occupations. 

IV. Plant 


The school should own, or enjoy the assured use of, modern 
fireproof buildings sufficient in size to provide lecture rooms, 
class laboratories, small laboratories for the members of the 
teaching staff and advanced students, administrative offices and 
a medical library. Equipment should be adequate, both for 
student use and for research. A trained librarian should be 
employed to supervise the operation and development of the 
library, which should include the more modern text and 
reference books with the Quarterly Cumulative Index Medicus, 
the Index Catalogue of the Library of the Surgeon-General’s 
Office and serviceable card indexes. The library should receive 
regularly the leading medical periodicals, the current numbers 
of which should be readily accessible. These periodicals should 
be bound without delay. 

There should be provision for the collection, preservation 
and indexing of anatomic, embryologic, pathologic and other 
specimens. With each pathologic specimen coming from post- 
mortems there should also be kept the record of the postmor- 
tem, the clinical history of the patient on whom the necropsy 
was held, and microscopic slides showing the minute structure 
of the disease shown in the gross specimen. The museum fur- 
nishes an excellent means of correlating the work of the depart- 
ment of pathology with that of the clinical departments. 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human cadaver, 
'o provide cross sections and other material for study and 
demonstration, 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential. Proper provision is 
necessary also for the housing and care of such animals. In 
any use made of animals every precaution should be taken to 
Prevent suffering, and work by students should be carefully 
Supervised, 

. Each School should have such useful auxiliary apparatus as 
sereopticons, reflectoscopes, microprojectors, carefully prepared 
charts, embryologic or other models, manikins, dummies for 
— X-ray apparatus, and other aids to effective 

1. Pro 

Sors and 





‘essorial rank as here used includes professors, associate profes- 
‘ssistant professors. 


V. Clinical Facilities 


The school may own or control a general hospital. By con- 
trol is meant the unquestioned right to appoint the attending 
staff. In this event the students come into close and extended 
contact with patients under adequate supervision. In the event 
that a medical school depends for clinical teaching on an 
independent hospital, it is essential that the clinical teachers, 
either on nomination by the school or by agreement in con- 
ference between school and hospital, be appointed by the hos- 
pital trustees to appropriate positions on the hospital staff. 
Such hospitals should be in close proximity to the school and 
have a daily average of not less than 200 patients who can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the students to see and study the common 
variety of surgical and medical cases as well as a fair number 
in each of the so-called specialties. In the use of this material, 
bedside and ward clinics should be developed for sections of 
from five to ten students, and patients in medicine, surgery 
and the specialties should be assigned to each student under a 
well supervised clinical clerk system. The treatment and care 
of these patients should be particularly observed and recorded 
by the student under the strict supervision of the intern, the 
resident or the attending staff of the hospital. The use of 
existing municipal or state hospitals for teaching purposes is 
also advised. 

The school should also own or control ample hospital facilities 
for children’s, contagious, and nervous and mental diseases. 

The school should own or control a well ordered dispensary 
or outpatient department with a daily average attendance of 
at least 100 patients (visits). Good histories and records of 
the patients should be kept and the material used in medical 


‘instruction. The attending staff should be drawn largely from 


the faculty, including those of highest rank. 

At least fifteen maternity cases should be provided for each 
senior student, who should have actual charge of these cases 
under the supervision of the clinical instructor. A carefully 
prepared report of each case should be handed in by the 
student. 

Facilities should be provided for at least fifty necropsies dur- 
ing each school session which are attended and participated in 
by students. These should be performed by the professor of 
pathology or a member of his staff. The material thus secured 
should be used in connection with clinical pathologic conferences. 


VI. Resources 

Experience has shown that modern medicine cannot be accept- 
ably taught by a school which depends solely on the income 
from students’ fees. No medical school, therefore, should expect 
to secure approval which does not have a substantial income in 
addition to students’ fees. This statement carries double weight 
if the school finds it necessary to maintain its own teaching 
hospital. 

VII. Requirements for Admission 

1. The minimum requirement for admission to approved 
medical schools is two years of college training which include 
English, theoretical and practical courses in physics, biology 
and general and organic chemistry. Three years or more in 
college is, however, recommended. 

2. Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
are fitted for the study of medicine, it is desirable that qualita- 
tive standards for admission should be imposed. 

3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 
acceptable to the Council. Exception to this rule may be made 
in the case of applicants who have demonstrated superior abil- 
ity. For the convenience of admitting officers the Council has 
prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 

4. Admission to approved medical schools may also be by 
examination under the following conditions: 

(a) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the required 
subjects, may be admitted on passing examinations in these 
subjects. 
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Revised January 1939 
I. Hospitals Eligible for Approval 2. Autopsies.—Inasmuch as the per cent of autopsies has 

General hospitals are eligible which admit at least 2,000 come to be recognized as an index of the educational activities 
patients per year and/or have a daily average census of 75 ina hospital, no institution will be approved for the training of 
patients, and which provide a variety of medical, surgical, interns which does not have a record of autopsies of at least 
obstetrical and pediatric patients either in the hospital proper 15 per cent. (After Jan. 1, 1940, a minimum of thirty-six 
or through suitable affiliations with other institutions. New- necropsies will likewise be required.) The autopsies preferably 
born infants are included in computing the daily average census, Should be performed in the hospital by or under the supervision 
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but are not counted as admissions. of the hospital pathologist who has special knowledge of this 
type of work and who can furnish reports that include a sum- 
II. The Hospital Staff mary of the clinical record and a detailed description of gross 


and microscopic findings. 

3. Autopsy Room.—The hospital should provide an autopsy 
room. where postmortem examinations can be held in the ; 
presence of staff members and interns. 


1. CHARACTER OF STAFF.—There must be an organized staff 
of ethical physicians who hold the degree of doctor of medicine 
from acceptable medical schools; who are of unquestioned pro- 
fessional and moral integrity; who are proficient in general 
practice or in the special fields to which they devote themselves ; IV. Depariment of Radiology 


— ae — > ays to = ose under their oe This department must be equipped for at least roentgeno- ; 
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students cannot obtain the practical training for which they the work which the department purports to do. Records of the ) 
are serving the hospital. work carried out must be on file in the department, and copies 
2. GRADUATES IN Mepicine.—The hospital must not only should be filed with the clinical charts. ' 
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confine members 1ip on its staff to reputable practitio ers who V. Medical Library 
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an alphabetical index of patients with cross files according to 
diagnoses, operations, etc. Lists should also be kept of patients 
according to departments, i. e., medical, surgical, obstetrical, 
pediatric, genito-urinary, gynecological, eye, ear, nose and throat, 
tuberculosis, etc. Hospital days, average daily census, deaths 
and autopsies should likewise be classified by departments. 
Histories should be filed so as to be easily accessible. Complete 
monthly reports and annual summaries should be prepared cover- 
ing the various hospital departments. 


VII. Interns 

1. Purpose OF INTERNSHIP.—It is emphasized that the object 
of the general internship is to round out the medical graduate’s 
training so as to enable him to enter into the general practice 
of medicine and not to equip him to enter directly on any 
specialty. For the latter he should obtain further and different 
instruction. 

2. Type oF INTERNSHIPS.—The Council approves rotating, 
mixed and straight internships. A full rotating internship pro- 
vides training in medicine, surgery, pediatrics, obstetrics and the 
laboratories. (X-ray and laboratory duties may be combined 
with clinical services or constitute separate assignments.) <A 
mixed or limited rotating internship covers more than one of 
the clinical specialties but does not include all of the divisions 
listed above. A straight internship is an assignment limited to 
a single department but may include the subspecialties of the 
same branch. Straight internships are now approved in the 
divisions of medicine, surgery, pediatrics and pathology. 

3. INTERN SCHEDULE.—The intern service should cover at 
least twelve months and should be so arranged as to furnish 
the interns adequate instruction in medicine, pediatrics, obstetrics, 
surgery and in the laboratory and x-ray departments. The 
number of interns should be sufficient to permit each one to 
study his cases thoroughly. The best institutions employ at 
least one for each 500 admissions. Accordingly, for a hospital 
service having 2,000 annual admissions at least three interns 
will be deemed necessary. The interns should be selected from 
medical colleges approved by the Council on Medical Education 
and Hospitals. 

4. WorK OF THE INTERNS. 

(a) Histories —The interns should personally record a his- 
tory, a physical examination and their own diagnosis on private 
and ward patients on their service. The attending physician 
should in each instance check the intern’s work, call attention to 
errors and supplement the clinical records with any additional 
findings. The interns in following the progress of the patient 
should enter progress notes on the chart and the patient’s condi- 
tion on discharge. When a hospital has a shortage of interns 
a provision should be made whereby the interns on duty may 
not be burdened by an unreasonable amount of history writing. 
In such instances it is recommended that a definite number of 
cases be assigned to the intern and that the other charts be 
completed by the attending physicians. 

It is especially emphasized that surgical charts should be 

completed promptly and except in emergencies before the patient 
is taken to the operating room. Unless this is done the educa- 
tional value of the intern’s work is considerably lessened. 
_ (b) Medical Department.—This department should afford the 
interns an adequate amount of instruction in general medicine 
and pediatrics. Preferably there should also be facilities for the 
study of tuberculous, neuropsychiatric and contagious patients. 
In connection with the work in this department it is recom- 
mended that the interns be instructed in the feeding of both 
infants and adults as required in various diseases, and that they 
obtain a reasonable amount of technical experience under a 
trained dietitian. 

_(c) Obstetrical Department.—The intern should obtain prac- 
tical experience in this department by personally deliverii.g at 
least ten patients while on the service. He should assist at all 
other deliveries and not act as anesthetist for maternity patients 
while assigned to this department. 

_ (d) Surgical Department.—It should be impressed upon the 
interns that it is more important for them to acquire skill in 
diagnosis and postoperative treatment than to learn technical 
operative procedures. However, in order that the interns may 
ollow their cases closely they should be permitted to act as 
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first assistant in the operating room whenever possible. To 
stimulate further interest on the part of the interns, it is also 
advisable, when an opportunity presents itself, to permit them 
to perform surgical procedures under constant supervision. 
Surgical dressings should be assigned to the intern so that he 
may observe carefully the postoperative course. 

The intern should obtain instrction and experience in the 
administration of the various kinds of anesthetics under the 
supervision of experienced anesthetists. 

(e) Laboratory Department—The intern should have a 
definite laboratory course wherein he renews his acquaintance 
with routine examinations and gains instruction from the 
pathologist regarding the more technical procedures and tissue 
diagnoses. Interns in the hospital should be present and assist 
at autopsy procedures when possible, and should receive instruc- 
tion in technic and in interpretation of findings. Every effort 
should be made that other assignments may not interfere with 
the interns’ attendance. 

(f) X-Ray Department.—The roentgenologist should instruct 
the i~:rns by lectures and demonstrations in the technical, 
diagnostic and therapeutic use of x-rays. 

(g) Outpatient Department.—When facilities are available in 
the outpatient department a regular service should Lz instituted 
for the interns if practicable, or else the work in this department 
should be carried out in conjunction with the respective services 
in the hospital. 

5. InstrucTION OF INTERNS.—AII attending physicians should 
allow sufficient time at rounds to check the interns’ work and 
to instruct them in connection with their patients. Special atten- 
tion should be given at this time to dangerously ill patients, 
and the advice of other physicians on the staff should also be 
sought. 

At least a weekly period should be arranged for conducting 
clinical-pathological conferences, x-ray lectures or other special 
lectures or clinics for the interns. 

The interns should be encouraged to read medical literature 
in connection with their patients and should preferably be 
assigned articles in the medical journals for special study and 
report. 

6. Recorps oF INTERNS’ Work.—State medical examining 
boards, medical schools and other agencies often desire detailed 
information regarding the interns’ training and, therefore, each 
hospital should keep a weekly or monthly record of each intern’s 
work. This information is most conveniently supplied to the 
superintendent or record office by the interns themselves on 
special forms where space is provided for the following: period 
covered; service; number of patients admitted on service; 
number of histories and physical examinations; number of 
anesthetics given; number of operations assisted at; number 
performed; number of deliveries attended; number performed; 
autopsies attended; hours in laboratory; lectures attended; 
clinics attended, etc. 

7. Rutes REGARDING INTERNS.—The hospital should have a 
set of printed or written rules and regulations defining the 
rights, duties and privileges of the interns, a copy of which 
should be furnished to each intern. 

8. InterNs’ Livinc Quarters.—The hospital shall provide 
reasonably comfortable living quarters for the interns with 
opportunities for recreation, both indoor and outdoor, appro- 
priate to the locality and environment of the hospital. 

9. FAITHFUL SERVICE FROM INTERN Expectep.—For all 
the privileges granted the intern it is understood that the hos- 
pital has the right to expect faithful service in return. 

The breaking of contracts by interns will be recorded against 
their standing in the files of the American Medical Association's 
office unless the interns can show just cause for such action. 


VIII. Admission to the Approved List 

1. APPLICATION FOR ApprovAL.—Hospitals that want to be 
accredited for intern training should apply to the Council on 
Medical Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago. 

2. APPLICATION FOR APPROVAL OF INTERNSHIPS.—Appli- 
cation blanks in duplicate will be supplied on request. These 
should be filled out carefully by the superintendent or by some 
staff member who is acquainted with the intern service in the 
hospital, and one copy returned to the office of the Council. 
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ESSENTIALS OF APPROVED RESIDENCIES AND FELLOWSHIPS 


Residencies and fellowships in the clinical branches of medi- 
cine and surgery, pathology and radiology represent advanced 
training usually in preparation for the practice of a specialty. 
Residencies in specialties, as defined by the Council, are straight 
services of one or more years following an approved internship. 
A fellowship is a form of apprenticeship which in some cases is 
indistinguishable from a residency, although it usually offers 
greater opportunity for the study of basic sciences and research. 
Ordinarily a fellowship is a university rather than a hospital 
appointment. Mixed residencies are general hospital assign- 
ments following internship. (They include services classified 
as general residencies and chief residencies. ) 

Approved residencies and fellowships are offered in the 
following branches of medicine: 


1. Anesthesiology 16. Ophthalmology 

2. Cardiology 17. Ophthalmology-Otolaryngology 
3. Communicable Diseases 18. Orthopedic Surgery 
4. Dermatology and Syphilology 19. Otolaryngology 

5. Epilepsy 20. Pathology 

6. Fractures 21. Pediatrics 

7. Gynecology 22. Physical Therapy 
8. Malignant Diseases 23. Plastic Surgery 

9. Medicine 24. Psychiatry 

10. Mental Deficiencies 25. Radiology 

11. Mixed Residency 26. Surgery 

12. Neurology 27. Thoracic Surgery 
13. Neurosurgery 28. Traumatic Surgery 
14. Obstetrics 29. Tuberculosis 

15. Obstetrics-Gynecology 30. Urology 


I. General Requirements 

Registration.—Previous admission to the Register of the 
American Medical Association is essential in the case of hos- 
pitals offering fellowships and residencies in specialties. 

This implies that each hospital must be adequately organized, 
staffed and equipped and that it be conducted primarily for the 
welfare of the sick. The educational function described in these 
Essentials is supplementary to the main purpose of the hospital 
service but is closely related thereto in that it serves to improve 
the quality of medical practice. 

Sise.—The size of the institution is not a primary considera- 
tion. The clinical material, however, should be sufficient to 
enable residents and fellows to observe the principal manifesta- 
tions of the disease, or diseases, they are studying. 

Plant and Equipment.—The physical plant should be such as 
to assure the safety and comfort of the patients. There should 
be such equipment, appliances and apparatus as are commonly 
employed in the specialty in which training is offered and in 
the use of which the resident should become proficient. 


II. Staff 

There must be an organized staff of ethical, licensed physi- 
cians holding the degree of doctor of medicine from acceptable 
medical schools. The particular specialties in which residents 
are being trained must be represented on the staff by well quali- 
fied, experienced and proficient physicians. 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in 
which residencies are offered. The director of each service 
should be a competent specialist who is at least eligible for cer- 
tification by the corresponding specialty board. He should 
assume direct responsibility for the training of residents and 
fellows and should stimulate others of his staff to give instruc- 
tion and sympathetic cooperation which graduate students 
require, 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has necessi- 
tated special study including necropsy performance. In addition 
to meetings of the staff as a whole, it is expected that depart- 
mental conferences shall be conducted in which residents may 
take an active part to the end that the character of the service 
given by that department to its patients may be recurringly 
evaluated. Other educational activities requiring the full support 
of the staff are described under Training Program, section IX. 


III. Department of Radiology 


The department of radiology shall be under the direction of 
a qualified radiologist proficient in the various functions of his 
specialty. He must likewise cooperate in all matters pertaining 
to residencies and fellowships which fall within the scope of his 
service. The department should contain roentgenographic, 
roentgenoscopic and, where required, therapeutic equipment and 
radium. All these facilities are essential in institutions offering 
a complete residency or fellowship program in radiology. 

After Jan. 1, 1942, an applicant for certification by the Ameri- 
can Board must have completed a period of study after the 
internship of at least three years in a recognized institution or 
radiologic department. This period of specialized training should 
include an active experience in radiology of not less than twenty- 
four months and graduate instruction in pathologic anatomy, 
radiophysics and radiobiology. Board certificates are offered in 
(1) the entire field of radiology, (2) roentgenology, (3) diag- 
nostic roentgenology and (4) therapeutic radiology. 

Residencies and fellowships of from one to three years’ dura- 
tion should be organized in such a manner that on completion 
of the graduate program the aggregate of training will coincide 
with the foregoing requirements. Courses of shorter duration, 
however, may provide the basic instruction in radiology required 
by other specialties. A complete residency or fellowship pro- 
gram supplies training in all divisions of the specialty—diag- 
nostic roentgenology, therapeutic roentgenology and radium 
therapy. Without attempting to define a detailed plan of instruc- 
tion it can be suggested that the first year be devoted prin- 
cipally to pathology, roentgenologic technic and a_ general 
orientation in the radiologic field. In the second and third years 
the clinical applications of radiology should be emphasized with 
at least six months assigned exclusively to radiotherapy. In 
view of the importance of pathology as a basis for radiologic 
diagnosis and therapy it is recommended that a minimum of six 
months be devoted to pathologic anatomy, particularly the study 
of gross pathology and tumors. Instruction in radiophysics and 
radiobiology may well run concurrently with the training in 
radium therapy and therapeutic roentgenology. 

Residencies in a restricted field of radiology can likewise be 
modeled on this plan. The training should be systematic and 
progressive in character with gradual assignment of responsi- 
bility in both diagnosis and therapy. It should also include an 
active participation in radiologic conferences, staff meetings, and 
joint conferences with other departments. An adequate amount 
of clinical material must be available in the divisions of 
radiology in which residency or fellowship training is offered. 


IV. Department of Pathology 


The department of pathology must be under the supervision 
of a qualified pathologist who shall be prepared to cooperate 
fully in the training of graduate students and supervise any 
direct contact which they have with the laboratory. The depart- 
ment should provide apparatus, reagents and materials necessary 
to the operation of a modern clinical and pathologic laboratory. 
Adequate necropsy facilities should also be available. 

Residencies and fellowships, in contrast to the shorter courses 
for basic instruction in pathology, are ordinarily of from one 
to three years’ duration. Thus they may serve to fulfil the 
requirements for certification, which specify in addition to the 
internship a period of study of at least three calendar years, 
including one year in the various phases of clinical pathology 
and not less than two years of training and experience in 4 
department of pathologic anatomy. (The training may be com: 
bined or in sequence. ) 

The teaching material must be sufficient in kind and amount 
to afford graduate students adequate training in all divisions ot 
the service and in both gross and microscopic pathology. Sys 
tematic instruction should be carried out with the use of fresh 
material and collections of slides and museum specimens for 
comparative studies in histology and pathology. As the training 
continues an increasing amount of responsibility should be 
assigned to the residents and fellows in tissue diagnosis, i” 
actual performance of postmortem examinations and in the 
preparation of pathologic reports and necropsy protocols. 
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Further instruction should be obtained through active participa- 
tion in clinical-pathologic conferences, staff meetings and joint 
conferences with other departments. 


V. Necropsies 
Thoroughness in postmortem performance should be empha- 
sized. All institutions and individual clinical services desiring 
approval for the training of residents or fellows must examine 
post mortem 15 per cent or more of their fatal cases. An 
additional requirement of at least 100 necropsies a year applies 
to institutions offering residencies or fellowships in pathology. 
Complete necropsy records should be kept on file and each 
should contain a summary of the clinical record and a detailed 
description of both the gross and the microscopic observations. 
Graduate students of all departments should attend postmortem 
examinations as often as possible. They may, with value, par- 
ticipate in the performance of necropsies from their own service 

and in the preparation of the protocols. 


VI. Medical Library 


Institutions offering graduate training should maintain or 
provide ready access to an adequate medical library containing 
modern texts, the QUARTERLY CUMULATIVE INDEX MEpbiIcUS 
and current journals relating to the fields in which residencies 
and fellowships are offered. 


VII. Histories and Records 

There must be complete histories giving the patient’s com- 
plaint, physical examination at time of admission, preliminary 
diagnosis, laboratory observations, descriptions of operations if 
any, regular progress notes, final diagnosis, condition on dis- 
charge, end results and, in case of death, necropsy observations 
if postmortem examination is performed. 

The histories should show by signatures, or initials, all per- 
sons writing them or parts of them as well as the staff members 
by whom the histories are verified. Likewise, all orders and 
progress notes should be initialed or signed. 

The records should be in charge of some competent person, 
preferably a trained record librarian. Alphabetical and diag- 
nostic indexes of the patients should be maintained and the 
records filed so as to be readily accessible from either source. 
Operative procedures and radiologic and pathologic material 
should likewise be classified in a suitable manner. 


VIII. Eligibility of Applicants 


Candidates for residencies or fellowships should be selected 
from graduates of approved medical schools, who have served 
an internship in an approved hospital or have had two or more 
years in practice. It is recommended, however, that candidates 
seeking residencies or fellowships in such specialties as urology, 
orthopedics, plastic surgery, thoracic surgery and neurosurgery 
should have completed one year of general surgical training in 
addition to the internship. 


IX. Training Program 

Residencies and fellowships are designed primarily to meet 
the requirements for certification of special practice. Individ- 
ually they may not fulfil all the essentials of a specialty board, 
but each service that is properly organized will make a sub- 
stantial contribution to the graduate program. In all instances 
the term of service should be at least twelve months and might 
well be extended to two or more years when suitable facilities 
are available. An affiliation with a university or medical school 
is desirable to provide the required training in basic sciences 
relating to individual specialties. 

Aside from the daily contact with patients and staff men, the 
assumption of responsibility is the most valuable aspect of 
residency and fellowship training. Consequently, as ability is 
demonstrated, an increasing amount of reliance should be placed 
in the judgment of graduate students both in diagnosis and 
In treatment. 

Residents and fellows should be given an opportunity to con- 
tribute to the effectiveness of the hospital service by some inves- 
ligative work. This may take the form of research in the 
hospital laboratories or wards, summaries of medical literature, 
or the preparation of statistical analyses derived from the hos- 
tal record department. The members of the resident. staff 
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should likewise be encouraged to engage in teaching activities, 
particularly in relation to the training of medical students, 
interns and nurses. 

The effectiveness of a residency or fellowship program 
depends largely on the quality of medical supervision and teach- 
ing. It is important, therefore, that methods of instruction be 
employed which are best suited to the special field. Emphasis 
should be placed on bedside instruction, teaching rounds, depart- 
mental meetings or seminars, clinical-pathologic conferences, 
demonstrations and lectures. The review of medical literature 
is an essential feature of residency training. Likewise the study 
of basic sciences as required by specialty boards should be 
integrated with the clinical experience. In the operative divisions 
it is desirable that facilities be available for anatomic dissection 
and experimental surgery on animals or on the cadaver. Addi- 
tional requirements apply to graduate courses leading to 
advanced degrees. 

The following regulations pertaining to individual specialties 
contain a brief abstract of the special training required for 
certification by the Specialty Boards. The full requirements for 
certification should be ascertained by direct correspondence with 
the secretary of each board as listed in section XI. 

1. Anesthesiology.—Present requirements for certification 
by the American Board include an internship of one year and 
at least four calendar years of active experience limited to anes- 
thesiology. This period of specialized training and practice 
should include a minimum of two years of supervised clinical 
instruction in anesthesiology and graduate study in the related 
basic sciences, particularly anatomy, physiology, pharmacology 
and biochemistry. After Jan. 1, 1942, the requirements will be 
interpreted as three years of special training. and three years 
of additional practice in anesthesiology. 

The director of the department should be a qualified physi- 
cian limiting his practice to anesthesiology. It is preferable that 
he serve on a full time basis to supervise the technical and 
educational activities of the department. His staff must include 
an adequate number of trained anesthetists in accordance with 
the needs of the service. 

Equipment must be satisfactory for the teaching of modern 
methods of anesthesia and should include suitable apparatus for 
gas administration, resuscitation and inhalation therapy. Like- 
wise, the clinical material must be sufficient to afford graduate 
students adequate experience in the various methods and types 
of anesthesia now commonly employed. It is expected that each 
graduate student should administer a minimum of 500 anes- 
thetics a year, of which 400 should be general surgical in type. 
Residencies and fellowships organized in accordance with the 
foregoing requirements should provide systematic clinical and 
technical instruction supplemented by seminars, lectures and 
demonstrations on anatomic and other material. 


2. Cardiology.—(See Medicine.) 
3. Communicable Diseases.—(See Medicine.) 


4. Dermatology and Syphilology.—In order to qualify for 
certification in dermatology and syphilology, graduate students 
who begin their training after Jan. 1, 1940, must complete three 
years of systematic instruction and two additional years of study 
or practice. The period of specialized training following intern- 
ship shall include (a) not less than eighteen months of active 
experience in clinical dermatology and syphilology and (b) 
graduate study in the basic sciences of embryology, histology, 
chemistry, physiology, bacteriology, mycology, parasitology, 
pathology, immunology, serology, pharmacology and physics as 
related to physical therapy. 

Residencies and fellowships designed to meet these require- 
ments should provide an organized course of instruction involv- 
ing lectures, seminars, clinical demonstrations and laboratory 
assignments, especially in histopathology, parasitology, mycology 
and immunology. To facilitate clinical and laboratory teaching 
it is essential that the department have ready access to an 
adequate supply of classified anatomic and pathologic material 
including histologic and lantern slides for demonstrations. Pro- 
jection apparatus should be available and also facilities for clini- 
cal photography. 

Since the practice of dermatology and syphilology is concerned 
largely with ambulatory patients, it is essential that an active 
outpatient service be available to furnish sufficient clinical 
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material in the various subdivisions of the specialty. It is also 
desirable that hospital facilities be available and that graduate 
students be given an opportunity to observe the dermatologic 
manifestations of the acute contagious diseases. Ordinarily a 
minimum of 3,500 annual visits is considered essential in the 
dermatologic division and a similar number in syphilology. 

5. Epilepsy.—(See Psychiatry and Neurology.) 

6. Fractures.—(See Surgery; also Orthopedics.) 

7. Gynecology.—(See Obstetrics and Gynecology.) 

8. Malignant Diseases.—The division of malignant diseases 
is largely a combination of services involving practically all the 
branches of medicine and surgery, including pathology and 
radiology. It is important, therefore, that competent staff phy- 
sicians be assigned to all departments and that special facilities 
be available for histopathology, diagnostic roentgenology, opera- 
tive surgery, therapeutic roentgenology and radium therapy. 

The clinical material should be sufficient in kind and amount 
to enable graduate students to observe and study the various 
types of malignant diseases and the methods of therapy com- 
monly employed. A teaching service should have approximately 
350 inpatients a year and additional material in the outpatient 
tumor clinic. 

Ordinarily, the training is general in type with assignments 
in clinical diagnosis, pathology, diagnostic roentgenology, sur- 
gery, therapeutic roentgenology and radium therapy. Courses 
in surgical and postmortem pathology, radiophysics and radio- 
biology are often included. In some instances the service is 
limited in scope and is utilized primarily as supplementary 
training in internal medicine, surgery, pathology, radiology or 
other specialties. 

9. Medicine.—Requirements for certification in this specialty 
include an approved internship of at least twelve months, three 
years of special training and two additional years of practice 
in the field of internal medicine or its more restricted and 
specialized branches. The graduate training should include 
several months of properly supervised instruction in anatomy, 
physiology, biochemistry, pathology, bacteriology or pharma- 
cology as related to medical specialties. 

Residencies and fellowships should necessarily be organized 
on a broad basis to furnish instruction in the various specialties 
which combine to form the foundation of practice in internal 
medicine. Accordingly, the service should not be limited entirely 
to general medicine and its subdivisions of allergy, cardiology, 
gastro-enterology, metabolic diseases, contagion and tuberculosis 
but might well include a reasonable amount of instruction in 
the divisions of psychiatry and neurology, dermatology and 
syphilology, and pediatrics, now organized as independent 
specialties. 

It should be taken into account, however, that not more than 
one year of instruction in the related medical specialties and 
basic sciences can be applied to the three year period of special 
training. 

In institutions offering residencies and fellowships in general 
medicine, cardiology, communicable diseases or tuberculosis, 
emphasis should be placed on the educational features of the 
service and residents should receive regular instruction from 
members of the staff in methods of clinical study and diagnostic 
and therapeutic procedures. Of particular importance is the 
study of etiology, pathogenesis, symptomatology and course of 
the various diseases so that the residents may develop skill and 
accuracy in diagnosis as well as a mature judgment and 
resourcefulness in therapy. 

Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, departmental 
seminars and clinical-pathologic conferences. Instruction in 
the basic sciences may well be integrated with the clinical 
experience, 

Training in tuberculosis should be of such a character that 
residents may become thoroughly familiar with the various 
phases of institutional service as well as the community aspects 
of tuberculosis control. This necessitates a well organized pro- 
gram of instruction with rotating assignments in the admitting 
department, infirmaries, convalescent and ambulatory wards and 
the outpatient clinics. Careful instruction should be provided 


in diagnosis, interpretation of roentgenograms, therapeutic pro. 
cedures and general sanatorium care. It is particularly impor- 
tant that the residents become fully acquainted with the use oj 
pneumothorax therapy and the technic of the initial induction 
as well as the subsequent refills. If a surgical department js 
maintained, the operative service may be combined with the 
general training in tuberculosis or it may form the basis of a 
separate residency in thoracic surgery. 

It must be emphasized that residencies in tuberculosis are 
educational in character and that of the full time sanatoriym 
staff only those physicians who serve primarily on an educa- 
tional basis come within the residency classification of the 
Council. 

The clinical material must be adequate in kind and amount. 
In general medicine a minimum of 400 annual admissions js 
considered desirable, while in tuberculosis approximately 125 
inpatients a year may be sufficient. 

Residencies in cardiology and communicable diseases may well 
follow the general plan indicated. In cardiology a large part of 
the required teaching material is frequently supplied on a con- 
sultation basis and therefore the number of patients admitted 
directly to the department may not be an accurate index of the 
scope of the service. A well balanced service is essential for 
residency training in contagious diseases. Between 300 and 400 
admissions a year may be considered sufficient, especially if most 
of the acute contagious diseases are well represented. 

10. Mental Deficiencies.—(See Psychiatry and Neurology.) 

11. Mixed Residency (see definition in opening paragraph), 

All hospitals approved for intern training are automatically 
accredited for mixed residencies which represent general assign- 
ments of at least one year duration following an approved 
internship. Other hospitals presenting a general service and an 
admission rate of at least 1,500 patients a year may likewise 
be certified if they conform to the general requirements for 
residency training. 

12. Neurology.—(See Psychiatry and Neurology.) 

13. Neurosurgery.—(See Surgery; also Psychiatry and 
Neurology.) 

14. Obstetrics.—(See Obstetrics and Gynecology.) 


15. Obstetrics and Gynecology.—Candidates for certifica- 
tion in obstetrics and/or gynecology must in addition to other 
requirements have completed a year of internship and five years 
of practice including at least three years of special training in 
obstetrics and/or gynecology. After Jan. 1, 1942, the require- 
ments for all candidates will consist of one year of approved 
internship followed by a minimum of seven years of practice 
including not less than three years of special training in obstet- 
rics and/or gynecology. 

Institutions offering residencies or fellowships in obstetrics 
and/or gynecology must provide surgical and obstetric facilities 
adequate for the clinical and teaching needs of the service. They 
should also furnish sufficient teaching material to afford grad- 
uate students a wide experience in clinical diagnosis, treatment, 
and technical and operative procedures. Ordinarily an admis- 
sion rate of 400 patients a year is considered necessary for 
graduate training in obstetrics and a similar requirement applies 
to gynecology. In a combined service each division should fur- 
nish a corresponding amount of clinical material. Antepartum 
and follow-up clinics are also essential. 

The graduate program should include the study of funda- 
mental subjects, particularly obstetric and gynecologic 
pathology, anatomy, embryology and physiology. Primarily, 
however, the emphasis should be placed on clinical training in 
order that graduate students may receive ample instruction in 
the various phases of gynecologic and obstetric service—ante- 
partum care, treatment of toxemias of pregnancy, management 
of normal and abnormal labor, technic of versions, breech 
extractions and instrumental delivery; diagnosis and treatment 
of the complications of labor, postpartum hemorrhage, puerperal 
infections; operative obstetrics and gynecology. Courses 0! 
instruction should include assignments in pathology, demonstra- 
tions on the manikin, departmental seminars, clinical-patholog'¢ 
conferences, and teaching rounds. Training in surgical techmic 
should be sufficient to enable residents and fellows to undertake 
operative work on their own responsibility especially towar the 
end of the graduate program. 
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16. Ophthalmology.—To become certified in ophthalmology 
a candidate must have completed an internship of one year or 
its equivalent and a period of combined study, training and 
practice of not less than three years. The special training 
should include actiye clinical experience and graduate study of 
related basic sciences, particularly anatomy, histology, embry- 
ology, optics, physiologic optics, visual physiology and psy- 
chology, pathology, bacteriology and pharmacology. The 
candidate should have knowledge of the application of these 
subjects and their use in clinical ophthalmology especially in 
refraction, disorders of motility and binocular vision, perimetry, 
and in the use of the ophthalmoscope, retinoscope and slit lamp. 

Residencies and fellowships should be organized in such a 
manner that on completion of the graduate program the aggre- 
gate of training should coincide with the foregoing require- 
ments. There must be adequate equipment for diagnosis, therapy, 
refraction, operative procedures, and preferably additional 
facilities for dissection and experimental surgery. Histologic 
and pathologic material should be available for demonstration 
and individual study. The clinical facilities must be sufficient 
in kind and amount to afford graduate students an adequate 
experience in diagnosis, therapy and operative technic. Ordi- 
narily a minimum of 150 admissions and 1,500 outpatient visits 
a year is considered necessary for graduate training in this 
specialty. 

A systematic course of instruction should be offered with 
regular lectures and demonstrations in clinical and operative 
ophthalmology. Instruction in surgical technic should be suffi- 
cient to enable residents and fellows to undertake operative 
work on their own responsibility, especially toward the end 
of the graduate program. 

17. Ophthalmology-Otolaryngology.—A joint service in 
ophthalmology and otolaryngology should fulfil the require- 
ments listed under each department except that five years 
of training and experience should constitute the minimum time 
required. 

18. Orthopedic Surgery.—After Jan. 1, 1940, candidates for 
certification must have completed one year of internship, three 
years of concentrated instruction in orthopedic surgery and two 
years of subsequent practice in this special field. Knowledge of 
the basic sciences related to orthopedic surgery is also required. 

As preliminary training the Council recommends one year 
of general surgery in addition to the internship. Surgical and 
orthopedic facilities must be satisfactory and clinical material 
sufficient to afford graduate students adequate experience in 
the correction of congenital and acquired deformities and in 
the treatment of fractures and other acute and chronic dis- 
orders which interfere with the proper function of the skeletal 
system and its associated structures. 


Both hospital and outpatient facilities are desirable, and ° 


institutions offering graduate instruction should treat a mini- 
mum of 200 patients annually. Students should become 
thoroughly familiar with all methods of diagnosis and treat- 
ment, corrective exercises, physical therapy, operative pro- 
cedures and the use of orthopedic appliances. Instruction in 
surgical technic should be sufficient to enable residents and 
fellows to undertake operative work on their own responsibility, 
especially toward the end of the graduate program. 

Graduate study is recommended in the, fundamental sciences 
ol anatomy, embryology, physiology, pathology, bacteriology and 
biochemistry. Clinical instruction should include teaching 
rounds and departmental conferences, 

_ 19. Otolaryngology.—The qualifications for special practice 
i this field include an approved internship and three years of 
graduate preparation, with at least one and preferably two years 
In recognized residencies or basic courses followed by private 
practice in otolaryngology. 

Residencies and fellowships in otolaryngology should aim to 
Provide adequate clinical and operative experience and addi- 
tional opportunities, if possible, for graduate study in the related 
basic sciences of anatomy, embryology, histology, physiology, 
pathology, bacteriology and pharmacology. 

Essential equipment for diagnosis and surgery should be 
available, including an audiometer and other special apparatus 
(lepending on the scope of the service, The department should 
'urther provide histologic and pathologic material for demon- 
‘trations and study and preferably facilities for experimental 
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surgery and dissection of the head and neck. The clinical 
material should be sufficient in variety and amount to provide 
adequate training in the various divisions of the service, which 
might advantageously include the field of bronchoscopy. It is 
generally assumed that a graduate service would require a 
minimum of 400 admissions a year and at least 3,500 visits in 
the outpatient department. 

The training should include a systematic course of instruc- 
tion with lectures and demonstrations on clinical and technicz| 
subjects pertaining to the various phases of otolaryngology. 
Instruction in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their own 
responsibility, especially toward the end of the graduate 
program. 

20. Pathology.—(See Department of Pathology, section IV.) 

21. Pediatrics.—To qualify for certification in pediatrics a 
candidate must have completed five years of training and prac- 
tice after graduation from an approved medical school. The 
requirements include an approved internship of one year, a ser- 
vice of two years in a pediatric center and two additional years 
of specialized study or practice. Although the training need 
not be continuous or in the same institution, it is desirable 
that the educational program be systematized in the form of 
residencies or fellowships of from one to three years’ duration. 

Clinical training should be obtained in general medical pedi- 
atrics, nutritional disorders, care of newborn infants, preven- 
tive pediatrics and outpatient clinics in the various departments 
of medical pediatrics. Correlative studies are recommended 
especially in contagion, well baby clinics, mental deficiencies, 
neurologic disorders of children and behavior problems. Suffi- 
cient time should also be devoted to the fundamental subjects 
of physiology, embryology, nutrition, growth and development. 

In the wards and in the clinics the residents and fellows 
should be permitted to assume individual responsibility in diag- 
nostic and therapeutic procedures and case management. They 
should actively participate in teaching rounds, clinical-pathologic 
conferences, departmental seminars and all other functions 
designed to improve the quality of the clinical and educational 
service. To supply an adequate amount and variety of teach- 
ing material a department should provide a minimum of approx- 
imately 200 annual admissions in general medical pediatrics. 

22. Physical Therapy.—The department should be under 
the direction of a physician qualified by training and experi- 
ence in physical therapy. He should spend sufficient time in the 
department daily to supervise actually the work of the graduate 
students and technicians. Adequate space and apparatus should 
be furnished in the department for all phases of the work. The 
clinical material should be sufficient in kind and amount to 
enable the residents and fellows to observe and study all forms 
of treatment in physical therapy. Both inpatient and outpatient 
clinical material should be available. 

The training should include (a) the study of certain funda- 
mental subjects: physics of light, heat, electricity and mechan- 
ics; anatomy, with special reference to the peripheral nervous 
system, muscles, blood vessels, bones and joints, physical chem- 
istry as related to physical therapy; physiology; (b) clinical 
and hospital training in the study and treatment of patients 
by various physical agents—light therapy, thermotherapy, fever 
therapy, hydrotherapy, electrotherapy and mechanotherapy. 
Emphasis should be placed on subjects related to physical 
therapy such as orthopedics, neurology, roentgenology, derma- 
tology and general medicine. 

A minimum of three years of special training is considered 
necessary for a physician to qualify as a specialist in physical 
therapy. 

23. Plastic Surgery.—(See Surgery.) 

24. Psychiatry and Neurology.—Specialized training and 
experience of at least five years is essential for certification 
in neurology or in psychiatry. (To qualify in both fields a 
minimum of six years is required.) The requisite training 
consists of three full years of study after the general intern- 
ship, and two or three additional years of practice or study 
in psychiatry or neurology or both. During the period of 
training a program of graduate studies should run concurrently 
with clinical instruction, covering the fundamentals of neuro- 
anatomy, neuropathology, neurophysiology, psychobiology and 
psychopathology. 
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In institutions offering residencies and fellowships of from 
one to three years’ duration, emphasis should be placed on the 
educational features of the service, and the residents should 
receive regular instruction from members of the staff in gen- 
eral orientation in the specialty, and diagnostic and therapeutic 
procedures and methods of clinical study as well as in the 
organization of ward services. Administrative details, progress 
notes, and contact with patients’ relatives should be kept suffi- 
ciently within bounds so that the residents may employ their 
time in the study and treatment of neurologic and psychiatric 
disorders. Emphasis should be placed on the study of etiology, 
pathogenesis, symptomatology and course of the various diseases 
so that the residents may develop skill and accuracy in diag- 
nosis, as well as mature judgment based on knowledge of the 
natural history of the diseases and resourcefulness in therapy. 

A rotating assignment in psychiatry is essential to give resi- 
dents adequate experience on the admission services, on .the 
infirmaries and wards, in the therapeutic divisions and in the 
outpatient clinics. A resident in neurology should have ade- 
quate contacts with psychopathic departments, general medicine, 
pediatrics, contagious disease and tuberculosis services so that 
he may become familiar with neurologic complications of general 
diseases, and he should also witness or assist at whatever neuro- 
surgical operations are performed in the hospital. Teaching 
rounds, clinical and pathologic conferences and seminars are 
essential for clinical instruction in both fields. 

The clinical material must be adequate in kind and amount. 
Between 200 and 400 admissions a year per resident is con- 
sidered desirable. Smaller numbers prevent proper survey of 
the field of neuropsychiatric disorders; larger numbers are 
incompatible with adequate study of the patients admitted. 
Similar requirements apply in institutions where separate resi- 
dencies are offered in the field of epilepsy and mental deficien- 
cies, except that not more than one year of residency in either 
type of hospital will be considered as preparation for the spe- 
cialty of psychiatry or neurology. It must be emphasized that 
residencies in psychiatric and neurologic hospitals are educa- 
tional in character and that, of the full time psychiatric or 
neurologic staff of such hospitals, only those physicians who 
serve primarily on an educational basis come within the resi- 
dency classification of the Council. 

25. Radiology.—(See Department of Radiology, section ITI.) 


26. Surgery.—The requirements for certification by the 
American Board of Surgery include an approved internship 
and at least five additional years of special training in surgery. 
During this period the entire time should be devoted to sur- 
gical training supplemented by sufficient experience in the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry. 

Residencies and fellowships organized in accordance with 
these requirements may be from one to five years’ duration 
but need not necessarily be confined to one institution, In 
aggregate, however, the training should coincide with the plan 
described. Individual residencies may be conducted in general 
surgery, fractures, neurosurgery, plastic surgery, thoracic sur- 
gery, traumatic surgery and other surgical divisions now organ- 
ized as independent specialties. As preliminary training for 
residencies and fellowships in such specialties as neurosurgery, 
orthopedics, plastic surgery, thoracic surgery and urology the 
Council recommends one year of general surgery in addition to 
the internship. 

All surgical departments can readily subscribe to the same 
general plan of training, although their scope of service may 
show considerable variation. Training in most of the surgical 
specialties is ordinarily limited to one division, but residencies 
in general surgery may well encompass the entire surgical field 
with the possible exception of ophthalmology and otolaryn- 
gology. 

It is essential that adequate supervision be maintained by a 
competent department head responsible for the organization of 
the graduate program. He should personally direct the plan 
of clinical and operative training but may well rely on qualified 
assistants to supervise certain details of the educational service. 
Residencies and fellowships should emphasize careful training 
in diagnosis, preoperative therapy and postoperative care. This 
requires systematic bedside instruction, correlation of clinical 
and operative data, the study of gross and microscopic pathology, 
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collateral reading, and accurate observations throughout the 
entire course of the disease. Supplementary instruction should 
be furnished in the form of departmental seminars, teaching 
rounds and clinical-pathologic conferences, usually on a weekly 
basis. It is also desirable that facilities be available for anatomic 
dissection and experimental surgery on animals or on the 
cadaver. Surgical training should be obtained under the carefy] 
guidance and supervision of competent specialists. It should be 
sufficient in amount to insure a reasonable degree of technical 
proficiency and thus enable the residents and fellows to under- 
take operative work on their own responsibility, especially 
toward the end of the graduate program. 

Equipment and facilities for general and special surgery 
must be adequate to meet the needs of the service. The clinj- 
cal material should likewise be sufficient to furnish adequate 
experience and training in diagnosis, therapy and operative 
technic. Accordingly it is suggested that general surgical ser- 
vices provide approximately 400 annual admissions per resident, 
The same amount may not be necessary for separate residencies 
in fractures, neurosurgery, plastic surgery, thoracic surgery 
and traumatic surgery, but even in the most limited of these 
specialties there should be at least 150 patients treated annually, 

27. Thoracic Surgery.—(See Surgery; also Tuberculosis.) 

28. Traumatic Surgery.—(See Surgery.) 

29. Tuberculosis.—(See Medicine.) 

30. Urology.—For certification in urology a minimum of five 
years of special training and practice is required after the intern- 
ship. This period of preparation should include an active clinical 
experience of at least eighteen months, graduate training in 
anatomy, physiology, pathology and other basic sciences, and 
not less than two years of additional practice. 

As preliminary training for residencies and fellowships in 
urology, the Council recommends one year of general surgery 
in addition to the internship. Graduate instruction should be 
organized in accordance with the aforementioned requirements. 
It should be systematic and progressive in character to the 
end that adequate training may be obtained in diagnosis, therapy, 
cystoscopic examinations, pyelography and operative procedures, 
all under the supervision of a well qualified urologist. 

Instruction in the fundamental branches can readily be inte- 
grated with the clinical experience. Particular emphasis should 
be placed on the study of pathology, and residents and fellows 
might well be required to examine both grossly and micro- 
scopically all urologic specimens removed during their term of 
service. Teaching rounds and departmental conferences are 
considered essential for systematic clinical instruction. 

The department must provide adequate facilities for surgery 
and special urologic procedures. 

Training in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their 
own responsibility, especially toward the end of the graduate 
program. 

The clinical material should be sufficient in amount and 
variety to fulfil the teaching needs of the service. It is gen- 
erally assumed that a minimum of 200 inpatients a year is neces- 
sary for advanced training in urology. This amount should be 
supplemented by outpatient material in cystoscopic and general 
urologic clinics. Access to gonorrheal clinics would also be 
of advantage. 


X. Resident-Intern Relationship 


Those hospitals training both residents and interns should 
recognize their responsibility to both groups and not curtail 
too sharply the opportunities ordinarily given to interns by an 
excess of solicitude for the residents. The residents may, with 
profit, teach the interns, supervise their records and direct the 
treatments which interns administer. They should not, how- 
ever, act so as to diminish the contact of the interns with the 
attending men or assume the supervisory or disciplinary func- 
tions of the staff intern committee. 


XI. Recording of Credit 
A. successful. completion of a residency or fellowship is 
recorded in the biographic files of the American Medical 
Association. It is important, therefore, that all institutions 
approved for fellowships and residencies in specialties make 
annual reports to this office. Periods of service in institutions 
approved by the Council for fellowships and residencies 1 
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specialties are given full credit without further inquiry. Ser- 
vices in unapproved institutions are recorded as unclassified 
assignments. 


Arrangements are now being made for an interchange of 
information between the Council and the examining boards 
responsible for the certification of specialists. In this way the 
study and appraisal of residencies and fellowships will lead to 
the formulation of lists approved by the Council and acceptable 
to the respective boards. 

The specialty boards listed below have been approved by the 
Council in accordance with the following resolutions of the 
House of Delegates: 


Resolved, That the Council on Medical Education and Hospitals is 
hereby authorized to express its approval of such special examining 
hoards as conform to the standards of administration formulated by the 
Council; and be it further 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation be urged to use the machinery of the American Medical Associa- 
tion, including the publication of its Directory, in furthering the work of 
such examining boards as may be accredited by the Council. 


American Board of Anesthesiology, Inc., 

Paul M. Wood, M.D., Secretary-Treasurer, 

745 Fifth Avenue, New York. 

American Board of Dermatology and Syphilology, 
C. Guy Lane, M.D., Secretary-Treasurer, 

416 Marlboro Street, Boston. 

American Board of Internal Medicine, Inc., 
William S. Middleton, M.D., Secretary-Treasurer, 
1301 University Avenue, Madison, Wis. 
American Board of Obstetrics and Gynecology, 
Paul Titus, M.D., Secretary-Treasurer, 

121 South Highland Avenue, Pittsburgh. 
American Board of Ophthalmology, 

John Green, M.D., Secretary-Treasurer, 

6830 Waterman Avenue, St. Louis 
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American Board of Orthopaedic Surgery, Inc.. 
Fremont A. Chandler, M.D., Secretary-Treasurer, 
6 North Michigan Avenue, Chicago. 


American Board of Otolaryngology, 
Wilham P. Wherry, M.D., Secretary-Treasurer, 
107 South Seventeenth Street, Omaha. 


American Board of Pathology, Inc., 
Frank W. Hartman, M.D., Secretary-Treasurer, 
2799 West Grand Boulevard, Detroit. 


American Board of Pediatrics, Inc., 
C. Anderson Aldrich, M.D., Secretary-Treasurer, 
723 Elm Street, Winnetka, II. 


American Board of Psychiatry and Neurology, Inc., 
Walter Freeman, M.D., Secretary-Treasurer, 
1028 Connecticut Avenue N.W., Washington, D. C. 


American Board of Radiology, Inc., 
Byrl R. Kirklin, M.D., Secretary-Treasurer, 
102 Second Avenue S.W., Rochester, Minn. 


American Board of Surgery, Inc., 
J. Stewart Rodman, M.D., Secretary-Treasurer, 
225 South Fifteenth Street, Philadelphia. 


American Board of Urology, Inc., 
Gilbert J. Thomas, M.D., Secretary, 
1009 Nicollet Avenue, Minneapolis. 


XII. Admission to the Approved List 


Institutions that wish to be approved for residencies or fel- 
lowships should apply to the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago. Application blanks will be furnished 
and arrangements made for a personal visit of inspection by a 
member of the Council’s staff. Approval is based on full com- 
pliance with the foregoing standards. Recognition may be 
withdrawn whenever it appears that the institution no longer 
conforms to these Essentials or when the positions remain 
vacant for a period of two or more years. 





ESSENTIALS FOR APPROVED EXAMINING BOARDS IN SPECIALTIES 
Revised May 15, 1939 


I. Organization 

1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine. 

2. It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

a. Determine whether candidates have received adequate 
preparation as defined by the board. 

b. Provide a comprehensive test of the ability and fitness 
of such candidates. 

c. Certify to the competence of those physicians who have 
satisfied the requirements of the board. 


II. Definition of Special Fields 


The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists : 


1. Internal Medicine 7. Dermatology and Syphilology 
2. Surgery 8. Neurology and Psychiatry 
3. Pediatrics 9. Urology 

4. Obstetrics and Gynecology 10. Orthopedic Surgery 

5: Ophthalmology 11. Radiology 

6. Otolaryngology 12. Pathology 


13. Anesthesiology 


III. Qualification of Candidates 


Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards : 


A. General Qualifications. 
|. Satisfactory moral and ethical standing in the pro- 
fession, 
2. A license to practice medicine, 
3. Membership in the American Medical Association is 
recommended. 


B. Professional Education.* 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

C. Special Training.** 

(To be effective not later than Jan. 1, 1942.) 

1. A period of study after the internship of not less 
than three years in clinics, dispensaries, hospitals 
or laboratories recognized by the same Council as 
competent to provide a satisfactory training in the 
special field of study. 

2. This period of specialized preparation shall include, 
a. intensive graduate training in anatomy, physiol- 

ogy, pathology, and the other basic medical 
sciences which are necessary to the proper 
understanding of the disorders and treatment 
involved in the specialty in question; 

b. an active experience of not less than eighteen 
months in hospitals, clinics, dispensaries or 
diagnostic laboratories recognized by the Coun- 
cil as competent in the specialty ; 

c. examinations in the basic medical sciences of a 
specialty as well as in the clinical, laboratory 
and public health aspects. 

3. An additional period of not less than two years of 
study and/or practice. 

IV. Withdrawal 
For reasons which are deemed sufficient, in the judgment of 
the Council on Medical Education and Hospitals, the recognition 
extended by the American Medical Association to holders of 
certificates from special examining boards may be withdrawn. 





* Candidates who submit credentials from institutions outside of the 
United States and Canada should be required to pass the examination of 
the National Board of Medical Examiners. 

** Candidates whose special training has been received outside of the 
United States and Canada should submit credentials satisfactory to the 
examining boards. 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


The announcements of approved examining boards in medical specialties are reproduced herewith. 


AMERICAN BOARD OF ANESTHESIOLOGY, Inc. 


AN AFFILIATE OF THE AMERICAN BOARD 
OF SURGERY 


T. DryspALE BUCHANAN, President, New York. 
Henry S. Rutu, Vice President (Liaison Officer to the 
American Board of Surgery), Merion, Pa. 


Paut M. Woon, Secretary-Treasurer, 745 Fifth Avenue, New 


York. 
Joun S. Lunpy, Rochester, Minn. 
E. A. RovenstINE, New York. 
H. Boyp Stewart, Tulsa, Okla. 
RALPH M. Tove, Hartford, Conn. 
RaLPpH M. Waters, Madison, Wis. 
Puitie D. Woopsrince, Boston. 


HISTORY 

The plan for this organization was devised to conform with 
those of other examining boards in medical specialties, by a 
committee representing the American Society of Anesthetists, 
Inc., the American Society of Regional Anesthesia, Inc., and 
the Section on Surgery of the American Medical Association. 
These organizations adopted the tentative plans submitted, and 
the formation of the American Board of Anesthesiology, Inc., 
an affiliate of the American Board of Surgery, Inc., was com- 
pleted on June 2, 1937. The Advisory Board for Medical 
Specialties, and the Council on Medical Education and Hos- 
pitals of the American Medical Association approved the affil- 
iation in 1938. Diplomates of this Board will be designated 
“A.B. 13” in the Directory and Biographical Departments of 
the American Medical Association. 

PERSON NEL 

The members of the examining board were elected by the 
American Society of Regional Anesthesia, Inc., the American 
Society of Anesthetists, Inc., and the Section on Surgery of 
the American Medical Association. Each cooperating society 
has three representatives, thus giving national and regional 
representation in the composition of the board. 

The term of membership is for six years. Each cooperating 
association has the appointing power of its representatives sub- 
ject to the approval of the board. 


PURPOSES 

1. To establish criteria of fitness to be designated a specialist 
in the practice of anesthesiology. 

2. To improve educational facilities and practice in medical 
schools and hospitals, and furnish lists of these, together with 
lists of individual instructors who give adequate instruction 
and training in anesthesiology. 

3. To arrange, control, and conduct examinations to deter- 
mine the qualifications, and grant a certificate to those who 
voluntarily apply and meet the required standards. Such cer- 
tification will serve to provide the public and the professions 
with the opportunity to select the best available service. 

(Conferring of degrees is a prerogative of the universities, 
and the Board of Anesthesiology makes no attempt to grant 
degrees, regulate or control the practice of anesthesiology in 
any way whatsoever, by license or restriction.) 

QUALIFICATIONS FOR ELIGIBILITY TO CERTIFICATION 

A. General.—1. An applicant’s moral and ethical standing in 
the profession must be satisfactory to the entire board. The 
hoard must be assured that the applicant is engaged in the 
practice of anesthesiology as a specialty and that he intends 
to continue to be so engaged. 

2. Membership is required in the American Medical Asso- 
ciation or membership in such other medical societies as are 
recognized for this purpose by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
Membership in other societies shall not be required. 

3. Practice must be limited to anesthesiology, in accordance 
with the requirements of the American Board of Surgery. 

4. In exceptional instances the board may, in its discretion, 
accept for examination candidates who have met all the pre- 
liminary requirements and have clearly demonstrated their 
identity as an anesthetist over a period of years but whose 
formal training does not comply with the full requirements to 
be exacted in the future. 

B. Professional Standing—1. An applicant must be a grad- 
uate of a grade A school in the United States or Canada recog- 


nized by the Council on Medical Education and Hospitals of 
the American Medical Association, or a graduate of ap 
approved foreign school. 

2. Satisfactory evidence must be supplied of completion of 
an internship of not less than one year in a hospital approved 
by the same council, or its equivalent in the opinion of the 
board. 

3. An applicant must establish in a manner satisfactory to 
the Board of Anesthesiology: that he is a physician duly 
licensed by law to practice medicine; that he is of high ethical 
and professional standing, and that he has received adequate 
special training in anesthesiology. 

C. Special Training and Practice —1. Before certification the 
candidate must have had an active experience limited to anes- 
thesiology of not less than four calendar years. 

2. The board recommends the inclusion of at least two years 
of carefully supervised instruction in the clinical phases of 
anesthesiology in hospital clinics, dispensaries, and diagnostic 
laboratories recognized by the Council on Medical Education 
and Hospitals of the American Medical Association as com- 
petent in the teaching and practice of anesthesiology. In 
addition, instruction in anatomy, physiology, pharmacology, 
biochemistry and other basic sciences which are necessary to 
the proper understanding of the problems involved in the spe- 
cialty of anesthesiology is required. 

(The board believes that for those entering the specialty 
after Jan. 1, 1942, the facilities for special training in anes- 
thesiology will be increased and such training will be suffi- 
ciently standardized that special training in anesthesiology may 
be interpreted to include after that date: 

(a) A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals, and laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a satisfactory training in the special field of anesthesiology. 

(b) A total period of not less than six years of special train- 
ing and practice in anesthesiology after internship will be 
required before certification can be granted.) 


EXAMINATIONS 


The qualifying examination will be divided into Part I, 

written, Part II, oral, and Part III, practical. 
Part [ 

1. An applicant, to be eligible for Part I, must meet all 
requirements and be certified by the central office of the board 
after his credentials have been approved by the secretary of 
the board, who shall have recourse to the Examination Com- 
mittee in doubtful cases. 

2. At the board’s discretion a candidate may apply for the 
written examination on basic science and clinical practice on 
the completion of his courses of special training in these 
subjects. 

3. Part I may be given simultaneously in several centers, 
throughout the United States, which the board may determine 
suitable for the purpose. 

Part II 

1. In order to be eligible for Part II, a candidate must have 
successfully passed Part I in addition to having met the neces- 
sary requirements and having presented definite evidence of 
an adequate experience in anesthesiology satisfactory to the 
board. 

2. It is probable that Part II examinations will be held at 
the same time and place as the examinations of the American 
Joard of Surgery. Later, however, as the demand grows, !t 
may be necessary to establish subsidiary centers where this 
part may be held. At that time it will be necessary for the 
board to appoint subsidiary boards, consisting of those already 
qualified to actually conduct such examinations. 

Part III P 

1. It is believed that the practical examination in this field 
is slightly different from that in most specialties. The exam- 
iners would be expected to observe the work of candidates 
their own or similar operating room surroundings, their rela- 
tions to other staff members, and investigate their professional 
standing. 

CONDUCT OF EXAMINATION 

Carefully conducted and thorough examinations wil! be 
required of candidates. The aim will be to avoid unduly 
exacting standards above present facilities for study and prac- 
tice in anesthesiology, and on the other hand, to prevent laxity, 
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which would nullify the main purpose of the certificate. Thus 
the type of the examination will depend on a careful review 
of the work done, years of practice, special courses of study, 
and professional standing of the applicant. 

Written examinations will cover such topics as anatomy, 
biochemistry, physiology, pharmacology, pathology, physical 
diagnosis, therapeutics, clinical practice, and public health in 
relation to anesthesiology. 

Oral examinations will cover topics in the above list, and 
such questions on physics and mechanics as are important in 
anesthesiology, especially dealing with electrical theories and the 
proper handling of high pressure gases and flammable agents. 

Practical demonstrations will be required of the use of 
various types of apparatus and technics. Cadavers may be 
utilized by the candidates to demonstrate anatomical land- 
marks and technics important in regional anesthesia and for 
therapeutic and diagnostic procedures. Candidates should also 
he prepared to demonstrate methods of artificial respiration, 
and intravenous and pneumotherapy. 

GRADES 

A candidate must receive a passing average for each part, 
to be entitled to certification. No candidate shall pass a part 
who does not receive a grade of 60 per cent or more in each 
subject of such part. An average grade of 75 per cent shall 
be required for passing. 

A candidate who fails in his examination in Part I will 
have his papers reviewed by the entire board and will be 
entitled to reexamination at yearly intervals for two consecu- 
tive years without further payment of fee. The board may, 
however, for sufficient reason, deny a candidate the privilege 
of reexamination. vers 


The fee shall be $50, $25 of which shall be paid on filing 
the application. The remaining $25 shall be paid before taking 
the examinations. A filing fee of $5 must accompany each 
application. This fee will not be returned in case of rejec- 
tion but will be applied to the total fee if the application is 
accepted. 

This board is a nonprofit organization, all fees to be used 
to extend the existing facilities for training in anesthesiology, 
alter deducting necessary expenses for maintenance of the 
office, and the conducting of examinations. The board reserves 
the right to increase the fee when found necessary. 


REVOCATION OF CERTIFICATE 


All certificates issued by the board shall be subject to revo- 
cation by the board at any time, in case it shall determine in 
its sole judgment that a candidate who has received a certifi- 
cate either was not properly qualified to receive it or has 
become disqualified since its receipt. 

ADDITIONAL INFORMATION 

Every candidate applying for certification must personally 
appear before the board before being certified. 

Application blanks may be secured through the Secretary 
of the American Board of Anesthesiology. They must be com- 
pletely filled out, accompanied by the other required creden- 
tials, and filed with the secretary of the board at least sixty 
days prior to the date of examination. Application blanks 
contain the following statement : 

“I hereby make application to the American Board of Anes- 
thesiology, Inc., an affiliate of the American Board of Sur- 
gery, for the issuance to me of a Certificate of Qualification 
as a Specialist in Anesthesiology and for examination relative 
thereto, all in accordance with and subject to its rules and 
regulations, and enclose fee of Fifty Dollars ($50.00).* I 
agree to disqualification from examination or from the issuance 
ot a Certificate of Qualification or to forfeiture and redelivery 
of such Certification in the event that any of the statements 
hereinaiter made by me are false or in the event that any of 
the rules governing such examinations are violated by me or 
in the event that I did not comply with or shall violate any 
ot the provisions of the Certificate of Incorporation or By-Laws 
ot the American Board of Anesthesiology, Inc., an affiliate of 
the American Board of Surgery, or both, as then constituted. 
| agree to hold the American Board of Anesthesiology, Inc., 
an affiliate of the American Board of Surgery, its members, 
‘xaminers, officers and agents free from any damage or com- 
plaint by reason of any action they, or any of them, may 
take in connection with this application, such examinations, the 
grade or grades given with respect to any examination, or 
the tailure of said Board or Corporation to issue to me such 
Certification of Qualification.” 

‘roper forms for making application and other information 
will be furnished by the secretary. 





Pa, may be paid as follows: $25 with application, and $25 before 
Xa lation, 
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AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


Howarp Fox, President, New York. 

Harotp N. Core, Vice President, Cleveland. 

C. Guy Lane, Secretary-Treasurer, 416 Marlboro Street, 
Boston. 

Cuarvtes C. DeNNIE, Kansas City, Mo. 

J. GarpNER Hopkins, New York. 

Pau A. O'Leary, Rochester, Minn. 

ArTHUR W, STILLIANS, Chicago. 

Frep D. WerpMan, Philadelphia. 


ORGANIZATION 

At the 1931 meeting of the American Dermatological Asso- 
ciation, a committee was appointed to determine the advisability 
of forming an American Board for the certification of competent 
practitioners in our specialty similar to boards created by the 
ophthalmologists, the otolaryngologists and by the obstetricians 
and gynecologists. A similar committee was appointed by the 
Section on Dermatology and Syphilology of the American 
Medical Association at its meeting in the same year. A favor- 
able report was rendered by each committee at the 1932 meeting 
of each of the above organizations. 

The American Dermatological Association voted to accept the 
report of this committee, and the president appointed the fol- 
lowing four members to represent the Association on the newly 
formed American Board of Dermatology and Syphilology : 

Dr. Jay F. Schamberg, Philadelphia. 

Dr. Howard Fox, New York. 

Dr. Harold N. Cole, Cleveland. 

Dr. Arthur W. Stillians, Chicago. 

The Section on Dermatology and Syphilology of the American 
Medical Association also accepted the report of its committee 
and the chairman appointed the following members to serve as 
its representatives : 

Dr. Howard Morrow, San Francisco. 

Dr. William H. Mook, St. Louis. 

Dr. George M. MacKee, New York. 

Dr. C. Guy Lane, Boston. 

The first meeting of the board was held in New Orleans on 
May 11, 1932, at which time officers were elected. The president 
and secretary were then appointed a committee to prepare rough 
drafts of by-laws, certificate of incorporation, booklet of informa- 
tion, etc., to be submitted to the entire board. 

Another meeting was held on Nov. 11, 1932, in Philadelphia 
at which the organization was completed and resolutions were 
adopted concerning the proper procedure to be followed by the 
board. On Nov. 29, 1932, the board was incorporated under the 
laws of the state of Delaware. 


PURPOSES 

The board has been established primarily to determine the 
competence of physicians who specialize in dermatology and 
syphilology. It will prescribe adequate standards of fitness, 
conduct examinations to test the qualifications of voluntary 
candidates and grant certificates to candidates who successfully 
fulfil the requirements of the board. 

A second object is to publish lists of physicians, who shall 
have been certified by the board, for the benefit of hospitals, 
medical schools, other physicians and the lay public. 

A third object is to improve the standards of practice of 
dermatology and syphilology (1) by investigation of medical 
school curriculums and (2) by investigation and encouragement 
of adequate facilities for graduate instruction in this specialty. 


CERTIFICATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in dermatology and syph- 
ilology and has successfully fulfilled the requirements of the 
board. 

It is expected that medical schools, hospitals and physicians, 
as well as the lay public, will utilize the certificate from this 
board as a proof of adequate preparation in the field of derma- 
tology and syphilology, and of fitness of candidates for positions 
under their control. For this purpose lists of those holding 
certificates from the board will be available for inspection and 
will be published from time to time by the board. Diplomates 
will be identified in the Directory of the American Medical 
Association. 

A certificate granted by this board does not of itself confer 
or purport to confer, any degree, or legal qualifications, privi- 
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leges, or license to practice dermatology or syphilology. The 
board does not intend to limit or interfere with the professional 
activity of any duly licensed physician. Its aim is to elevate 
the standard of qualification for specialists in our field and to 
certify as specialists those who voluntarily comply with the 
requirements of the board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 


APPLICATION AND FEE 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and dermatologic), the char- 
acter of the men under whom he has worked, his hospital and 
teaching positions, original investigations, contributions to 
dermatologic literature, membership in medical societies and his 
local and general reputation. 

For this purpose, application must be made on a special blank, 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application should be forwarded at least two months before 
the date of examination together with the required reprints, 
photographs and the fee of $35. This fee will not be returned, 
and no application will be considered until the fee is received. 
This fee has been carefully computed and is used entirely for 
administrative purposes. Members of the board do not receive 
any compensation except for actual expenses connected with 
holding the examinations. 

Make checks payable to American 
and Syphilology, Inc. 


soard of Dermatology 


EXAMINATIONS 

Applicants classified in group B will be required to pass a 
written examination, This written examination on clinical and 
laboratory subjects including cutaneous pathology will be held 
simultaneously at stated intervals in different parts of the coun- 
try, approximately two months before the oral examination. 

Applicants classified in both groups A and B will be required 
to pass an oral, clinical and laboratory examination. This 
examination will be conducted in a clinic or hospital ward where 
individual cases will be discussed with each candidate. The 
examination will include the following subjects as related to the 
skin: histopathology, mycology, allergy, and physics of physical 
therapy. 

The oral examination will be held near the time and place of 
the annual meeting of the American Academy of Dermatology 
and Syphilology. This examination will be held only at the 
time of regular meetings of the board. 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilology as a specialty. The board 
will endeavor to adapt this examination to the candidate’s experi- 
ence and years of practice. It will try especially to ascertain the 
breadth of his clinical experience, his knowledge of recent litera- 
ture of dermatology and syphilology and his general qualifica- 
tions as a specialist in this branch of medicine. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

Whenever an applicant fails to pass the examination, the 
board if requested will make suggestions as to suitable courses 
of instruction for the purpose of overcoming deficiencies in his 
knowledge of the specialty. 

Beginning in 1940 the examination will include the following 
additional subjects as related to the skin: parasitology, serology 
and embryology. 

REEXAMINATIONS 

If the candidate fails or is “conditioned” in an examination 
he will be admitted to a second examination after one year, 
but within three years, and must give sixty days’ notice of his 
intention to appear for reexamination. If a candidate who has 
failed or has been conditioned does not appear for reexamina- 
tion before the expiration of three years, he will be required 
to make a new application and pay an additional fee of $35 
before reexamination. 

A candidate having failed twice must file a new application 
and pay an additional fee of $35. 


REQUIREMENTS FOR CERTIFICATION 
TI. GENERAL REQUIREMENTS 

1. High ethical and professional standing. 

2. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. 

3. A license to practice medicine. 

4. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council. 
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5. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical societies 
as are ‘recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association, 
Except as here provided, membership in other societies is no; 
required. 

6. Adequate training in dermatology and syphilology as a 
specialty. Each applicant must be known personally to one 
member of the board. 

Il. SpectaAL REQUIREMENTS 

Applicants for certification by the board are classed in two 
groups as follows: 

Group A consists of physicians who have limited their practice 
mainly to dermatology and syphilology for ten or more years, 
including a pericd of training satisfactory to the board. 

Group B consists of physicians who have practiced derma- 
tology and syphilology at least five years, including their period 
of training. Such applicants must have had at least two full 
years of special training devoted exclusively to dermatology and 
syphilology, including at least one year in a well recognized 
clinic or as an assistant in the private practice of a well known 
specialist in this field. 

Ill. Furure SpecitaL REQUIREMENTS 

For group B candidates to be examined from Jan. 1, 1940, 
to Jan. 1, 1945, the board will require two years of full-time 
planned training in clinical dermatology and _ syphilology, 
including adequate instruction in the following subjects related 
to the skin: histopathology, mycology, physics as related to 
physical therapy, - allergy. 

3eginning Jan. 1945, additional requirements will become 
effective. By 1940 ‘ is expected that sufficient facilities will be 
developed throughout the country to provide for three years’ 
training of graduate students in accordance with the minimum 
requirements suggested by the Advisory Board for Medical 
Specialties and outlined in a Syllabus issued by the board. These 
minimum requirements of special training for admission to 
examination in 1945 shall be as follows: 


1. A period of study after the internship of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council and approved by the American 

3oard of Dermatology and Syphilology as competent to provide 
a satisfactory training in dermatology and syphilology. 
This period of specialized training shall include : 

(a) Graduate training in the basic medical sciences which are 
necessary to the proper understanding of the disorders and treat- 
ment involved in this specialty. 

The following fundamental subjects as related to the skin 
are deemed necessary by the board: embryology, histology, 
chemistry, physiology, bacteriology, mycology, parasitology, 
pathology, immunology, serology, pharmacology and materia 
medica, and physics of physical therapy. 

(b) An active experience of not less than eighteen months 
in hospitals, clinics, dispensaries or diagnostic laboratories recog- 
nized by the same Council and approved by the American Board 
of Dermatology and Syphilology as competent to provide an 
adequate preparation. 

(c) Examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health aspects. 

3. An additional period of not less than two years of study 
and/or practice. 

Therefore, candidates beginning their trainirg after Jan. |, 
1940, for certification by this board must plan for a three years 
course of systematic training as stated in the Syllabus. 

In 1945 and thereafter admission to examination by this board 


‘will be permissible only to applicants with such training. Classes 


A and B will be abolished and all candidates will be required 
to fulfil the same requirements. 


REVOCATION OF CERTIFICATES 
The certificates issued by the board are issued subject to the 


provisions of the certificate of incorporation and of the by-laws. 
and each certificate is subject to revocation in the event that: 


(a) the issuance of such certificate or its receipt by the physician so 
certified shall have been contrary to any of the provisions of the cer 
tificate of incorporation or by-laws; or 

(b) the physician so certified shall not have been eligible to receive such 
certificate, irrespective of whether or not the facts constituting him s¢0 
ineligible were known to or could have been ascertained by the directors 
of the Board at the time of the issuance of such certificate; or 

(c) the physician so certified shall have made any misstatement of fact 
in his application for such certificate or in any other statement or repre 
sentation to the Board or its representatives; or 

(d) the physician so certified shall have been convicted by a court of 
competent jurisdiction of a felony or of any misdemeanor involving. in 
the opinion of the Board of Directors, moral turpitude in connection with 
his practice of medicine; or 
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(e) the physician se certified shall have had his license to practice medi- 
oked or shall have been disciplined or censored as a physician by 


ine rev , ss : 
wer t or other body having proper jurisdiction and authority. 


say cout 
INSTRUCTIONS TO APPLICANTS — 

Fill out application blank in detail. 

Enclose fee of $35. (Make checks payable to the American 
Board of Dermatology and Syphilology, Inc.) 

Include photographs as directed on application blank. 

Enclose reprint of each published paper, if possible. 

Send completed applications and above items to the secretary. 

Please indicate under No. 13 on the application blank as 
complete data as possible about your training in dermatology 
and syphilis. Indicate the month and year, if possible, or at 
least the number of months of the various parts of your training 
and also whether full time or part time. If part time indicate 
whether one-half day, six days a week or three days a week, etc. 
If dispensary service is considered as part of your training, 
please indicate details here as well as under No. 14. 

In No. 16 indicate clearly when you limited your practice to 
dermatology and syphilis. 

If your training and your practice overlap, please explain 
under No. 19, 

PUBLICATIONS OF THE BOARD 

1. Booklet of Information. 

2. Opportunities for Graduate and Postgraduate Students in 
Dermatology and Syphilology, containing a list of places where 
instruction may be obtained, and details about these places. 

3. Registry of Diplomates, containing alphabetical and 
eeographical lists of diplomates of the board. 

4, Syllabus, in preparation, 


(a) To inform the student physician, intending to specialize, - 
of the field to be covered in his preparation and the methods by . 


which it can be accomplished. 

(b) To aid the medical schools and the dermatological depart- 
ments of medical schools and hospitals by outlining the scope 
of teaching required for specialization in dermatology and 
syphilology. 

Further information may be obtained from the secretary. 


AMERICAN BOARD OF INTERNAL 
MEDICINE, Inc. 


Ernest E. Irons, Chairman, Chicago. 

REGINALD Fitz, Vice Chairman, Boston. 

Wittram S. Mippteton, Secretary-Treasurer, 1301 University 
Avenue, Madison, Wis. 

Daviy P. Barr, St. Louis. 

Louts HAMMAN, Baltimore. 

Witutam J. Kerr, San Francisco, 

JonatHan C. MEAKINS, Montreal, Canada. 

Joun H. Musser, New Orleans. , 

G. Girt Ricwarps, Salt Lake City. 


“ 


the membership of the Board shall be maintained 
at the ratio of five members from the American College of 
Physicians and four members from the Section on the Practice 
of Medicine of the American Medical Association and that at 
least three of the members of the Board from the American 
College of Physicians and two members of the Board from the 
Section on the Practice of Medicine of the American Medical 
Association shall be of professorial rank in approved medical 
schools of the United States or Canada.” 

“See, 5, Art. 5, Articles of Incorporation.” 

“The term of office of members of the Board succeeding the 
original Board members shall be three years and until their 
Successors are elected and qualified, and no such member shall 
serve more than two consecutive three year terms.” 


Sec. 7, Art. 5, Articles of Incorporation.” 


HISTORY AND AUTHORITY FOR ORGANIZATION 


The \merican College of Physicians, through its Board of 
Regents at the annual session in Philadelphia, on April 30, 
1935, adopted a resolution for the establishment, with the Sec- 
tion on the Practice of Medicine of the American Medical 
Association, of an “American Board for the Certification of 
Internists.” This board to consist of nine members; six to 
= app: inted by the American College of Physicians, and three 
y the Section on the Practice of Medicine of the American 
Medical Association, The expenses attending the organization 
Vere to he underwritten by the American College of Physicians. 
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It was further resolved that the American College of Physi- 
cians make representations to the Association of American 
Physicians, acquainting them with the plan of the American 
College of Physicians for the establishment of a national exam- 
ining board for the certification of internists, and asking for 
their comments and cooperation. 

This association, through its secretary, advised the Ameri- 
can College of Physicians that the above resolution was con- 
sidered by the Council of the Association at a meeting on 
May 8, 1935, and that the Council could take no action in 
the matter as the problem was outside the scope of the activity 
of that association. 

At the annual meeting of the American Medical Association 
at Atlantic City, N. J., June 10-14, 1935, the Section on the 
Practice of Medicine adopted the following resolution: 
“Resolved, that a committee of three, including a chairman be 
appointed by the chairman of the Section on the Practice of 
Medicine, to discuss with a committee from the American Col- 
lege of Physicians ways and means whereby an examining 
board, comparable to such boards already existing in certain 
specialties, may be set up for the purpose of certification of 
specialists in internal medicine.” 

President James Alexander Miller of the American College 
of Physicians appointed the following as representatives of the 
college on the joint committee, Jonathan C. Meakins, Montreal ; 
O. H. Perry Pepper, Philadelphia; David P. Barr, St. Louis; 
John H. Musser, New Orleans; William S. Middleton, Madi- 
son, and G. Gill Richards, Salt Lake City. 

Chairman William J. Kerr appointed as representatives from 
the Section on the Practice of Medicine of the American 
Medical Association Ernest E. Irons, Chicago; Reginald Fitz, 
Boston, and Walter L. Bierring, Des Moines. 

The latter was named as chairman of the joint committee. 

The joint committee of nine members held its first meeting 
in Philadelphia, Dec. 14, 1935, at the office of the American 
College of Physicians. At this meeting a_ resolution was 
adopted to submit an application in due form to the Advisory 
Board for Medical Specialties, which board functions in con- 
junction with the Council on Medical Education and Hospitals 
of the American Medical Association, for authority to organize 
the American Board of Internal Medicine and for admission 
to membership in the Advisory Board for Medical Specialties. 

At the time of the consideration of the preliminary draft of 
the constitution and by-laws, the ratio of the representation on 
the board was changed. The ratio of six and three from the 
American College of Physicians and the Section on the Practice 
of Medicine of the American Medical Association, respectively, 
was changed to five from the American College of Physicians 
and four from the Section on the Practice of Medicine of the 
American Medical Association. This new ratio of representa- 
tion was made a part of the constitution and remains as such. 

A committee was appointed consisting of Drs. Meakins, 
Fitz, Irons and Middleton to prepare the requirements for 
special training, which requirements were later incorporated in 
the by-laws. 

On Feb. 16, 1936, a subcommittee of Drs. Bierring, Fitz, 
Irons, Meakins and Middleton, held a meeting in Chicago to 
formulate and complete the details of the application to be 
presented to the Executive Committee of the Advisory Board 
for Medical Specialists, which met in evening session, Feb. 16, 
1936, and approved the organization of the American Board 
of Internal Medicine and directed that the articles of incor- 
poration be completed and properly filed for record. 

In keeping with the ratio of membership to be maintained 
on the American Board of Internal Medicine, James Alexander 
Miller, president, officially designated Jonathan C. Meakins, 
O. H. Perry Pepper, David P. Barr, William S. Middleton 
and G. Gill Richards as representatives from the American 
College of Physicians, and William J. Kerr, chairman, desig- 
nated Reginald Fitz, Ernest E. Irons, John H. Musser and 
Walter L. Bierring to represent the Section on the Practice 
of Medicine of the American Medical Association. 

The articles of incorporation were filed for record with the 
County Recorder of Polk County at Des Moines, Polk County, 
Iowa, Feb. 28, 1936. 

At the annual session of the American College of Physi- 
cians, Detroit, Mich., March 1-6, 1936, the Board of Regents 
officially approved the American Board of Internal Medicine, 
and on May 10, 1936, the Advisory Board for Medical Spe- 
cialties, meeting in Kansas City, gave its final approval to the 
American Board of Internal Medicine, granting at the same 
time admission to membership in the Advisory Board for 
Medical Specialties. 
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The Council on Medical Education and Hospitals of the 
American Medical Association approved the board, at its meet- 
ing May 12, 1936, and the Section on the Practice of Medicine 
gave its final approval May 13, 1936. 

The first meeting of the board was held at the Palmer House, 
Chicago, June 14-15, 1936, at which time the officers were 
chosen for the ensuing year and action was taken as to meth- 
ods of procedure, time, and place of holding the first written 
and practical examinations as well as the completion of the 
final details of administration. 


PURPOSE AND OBJECTIVE 

The purpose and objective of the board is the certification 
of specialists in the field of internal medicine, and the estab- 
lishment of qualifications for such certification and of the pro- 
cedure necessary for the accomplishment of such objective. 

While the board is at present concerned chiefly with the 
qualification and procedure for certification in the general field 
of internal medicine, it is intended to inaugurate, as soon as 
practicable similar qualification and procedure for additional 
certification in certain of the more restricted and specialized 
branches of internal medicine, as gastro-enterology, cardiology, 
metabolic diseases, tuberculosis, allergic diseases, et cetera. 
Such special certification will be considered only for candi- 
dates who have passed the written examination required for 
certification in general internal medicine. The operation of 
such a plan will require the active cooperation and participa- 
tion of recognized representatives from each of such special 
fields of medicine. 

VALUE OF CERTIFICATION 

1. An attest of special training and qualification for the prac- 
tice of internal medicine as a specialty. 

2. Publication with internists proper designation in a special 
registry of certified specialists and in the American Medical 
Directory. 

QUALIFICATIONS OF CANDIDATES 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards : 

1, GENERAL. 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical society 
or societies as are recognized for this purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. Except as here provided, membership in other 
societies shall not be required. 

2. PROFESSIONAL. 

A. Graduation from a medical school of the United States 
or Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

B. Completion of an internship of not less than one year in 
a hospital approved by the same council. 

C. In the case of an applicant whose training has been 
received outside of the United States and Canada, his creden- 
tials must be satisfactory to the aforenamed council, the 
Advisory Board for Medical Specialties, and the National 
3oard of Medical Examiners. 


3. SPECIAL TRAINING. 

A minimum of five years must elapse after completion of a 
year of internship in a hospital approved for intern training 
before the candidate is eligible for admission to an examination. 

A. Three years of this period must be devoted to special 
training in internal medicine. This requirement should indi- 
cate a period of at least several months of graduate work 
under proper supervision in anatomy, physiology, biochemistry, 
pathology, bacteriology or pharmacology, particularly as related 
to the practice of internal medicine. This work may be car- 
ried on in any domestic or foreign medical school or laboratory 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as offering appropriate 
facilities for this type of postgraduate training; or it may 
include a period of at least several months of graduate work 
under proper supervision in internal medicine or in its restricted 
and specialized branches in any domestic or foreign hospital, 
clinic or dispensary, or under the immediate preceptorship of 
an internist recognized by the above council as offering appro- 
priate facilities for this type of postgraduate experience. 

B. A period of not less than two years of special practice 
in the field of internal medicine or in its more restricted and 
specialized branches. 


MEDICAL EDUCATION 
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MEMORANDUM FOR THE GUIDANCE OF CANDIDATES 


The American Board of Internal Medicine does not Propose 
to establish fixed rules for the preliminary training of cangj. 
dates for certification in this field. Broad general principle 
for training, however, may be outlined, although such sugges. 
tions as are made must of necessity be subject to constay 
changes reflecting the dynamic nature of the specialty, 

1. A sound knowledge of physiology, biochemistry, pharma. 
cology, anatomy, bacteriology and pathology in so far as they 
apply to disease is essential for continued progress of the jn¢. 
vidual who practices internal medicine. Such knowledge may 
be obtained in a number of ways: 

A. By properly arranged and supervised graduate courses: 

B. By the opportunities for study afforded by the appoint. 
ment to a junior position in a department of physiology, bio. 
chemistry, pathology, etc. (see above) with attendance upon 
advanced lectures in the other subjects; 

C. By advanced study in these subjects while an intern o; 
resident medical officer, and by the application of the principles 
involved to patients under one’s control; 

D. By the detailed study, under supervision, of a problem 
or topic in medicine in which the student brings the basic facts 
of physiology, pathology, etc., into direct relation with the 
concrete clinical problem. The analysis of a problem with 
detailed knowledge of its fundamental pathologic or physiologic 
background does much to stimulate thoroughness, clear think- 
ing and progress. 

2. A portion of the written examination is designed to test 
the candidate’s knowledge in these “preclinical” subjects and 
especially in their application to disease rather than their purely 
laboratory aspects. , 

3. The mere factual knowledge of medicine and its basic 
sciences is not sufficient. The candidate must have had train- 
ing in their use in furthering his understanding in clinical 
medicine. This implies practical experience under the guidance 
of older men who bring to their clinical problems ripe know!- 
edge and critical judgment. Preparation to meet this require- 
ment adequately may be even more difficult to obtain than the 
so-called scientific training. It may, however, be acquired in 
the following ways: 

A. By work in a well organized hospital outdoor clinic con- 
ducted by competent physicians ; 

B. By a prolonged period of resident hospital appointments 
likewise directed by skilled physicians ; 

C. By a period of training in intimate association with a 
well trained and critical physician who takes the trouble to 
teach and guide his assistant rather than to expect him onl 
to carry out the minor drudgery of a busy practice. 

4. The board does not consider it to the best interests oi 
internal medicine in this country that rigid rules be formulated 
as to where or how the training outlined above is to be 
obtained. Medical teaching and knowledge are international. 
The opportunities of all prospective candidates are not the same. 
Some may have the opportunity of widening their knowledge 
by a period: of study abroad. Others, at the other extreme, 
may be restricted to a comparatively narrow geographic area 
and their more detailed training must be obtained in_ short 
periods of good study scattered over a longer time. Although 
it is required that at least five years must elapse between the 
termination of the first intern year and the date when the cat 
didate is eligible to take the examination, a longer period 's 
advisable. The board wishes to emphasize that time and trait- 
ing are but a means to the end of acquiring a broadness and 
depth of knowledge of internal medicine which the candidate 
must demonstrate to the board in order to justify it in certily- 
ing that he is competent to practice internal medicine as 4 
specialty. The responsibility of acquiring the knowledge as best 
he may rests with the candidate, while the responsibility 0! 
maintaining the standard of knowledge required ‘for certificatiol 
devolves on the board. 


METHOD OF EXAMINATION 


The examination required of candidates for certification 4 
specialists in internal medicine will comprise Part I (written), 
and Part II (practical or clinical). 

Part I. The written examination is to be held simultaneously 
in different sections of the United States and Canada on the 
third Monday of February and October of each year. This 
examination will be divided into a morning and an aiternoo! 
session of three hours each, and the two sessions A and 
will include the following : 

A. Question in applied physiology, anatomy, physiological 
chemistry, pathology, bacteriology and pharmacology as related 
to internal medicine as well as the cultural aspects of medicine. 
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B. Questions in general internal medicine. 

Part II. Candidates successful in the written tests will be 
eligible for the practical or clinical examination, which will 
be conducted by the members of the board * near the time and 
place of the annual meeting of the American College of Physi- 
cians and of the American Medical Association. This exami- 
nation is conducted at the bed side, and each candidate will 
he assigned one or more patients in the hospital. A written 
record of the clinical history and examination is required 
which forms the basis of the oral conference conducted by one 
or more examiner. 

APPLICATION 

Candidates for examination shall make their application on 
a prescribed form which may be obtained from the office of 
the secretary-treasurer. 

The application shall contain a record of the candidate’s 
premedical and medical training as well as of internships, grad- 
uate study, hospital or dispensary staff appointments, teaching 
positions, membership in medical societies, medical papers 
published and the names of two well known internists to whom 
the board may refer for professional and character reference. 

The application shall also be accompanied by two recent, 
unmounted, signed photographs of the candidate and the regis- 
tration and examination fee of $40, which fee will cover both 
the written and practical examinations. The registration fee 
of $10 is not refundable. An additional fee of $10 will be 
required when the certificate is issued. 


CERTIFICATES 


The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
oficers and members of the board, and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who 
have satisfactorily completed the written and practical exami- 
nations, and been found qualified by the board to practice the 
specialty of internal medicine. 


REVOCATION OF CERTIFICATES 

The American Board of Internal Medicine shall have the 
sole power, jurisdiction and right to determine and decide 
whether or not the evidence or information placed before it 
is sufficient to constitute grounds for revocation of any certifi- 
cate issued by this board, and the decision of the board in the 
premises shall be final. 

All official correspondence should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, Inc. 


Water T., DANNREUTHER, President, New York. 

Jennincs C. Litzenperc, Vice President, Minneapolis. 

Rk. D. Mussey, Vice President, Rochester, Minn. 

Pau. Tirus, Secretary-Treasurer, 121 South Highland 
Avenue, Pittsburgh. 

i. A.. SCHUMANN, Member of Executive Committee, Phila- 
delphia. 

Josep L. Barr, Chicago. 

G. D. Royston, St. Louis. 

Lours E. PHaneur, Boston. 

L. A. Emer, San Francisco. 


ORGANIZATION 


In 1930 the American Association of Obstetricians, Gyne- 
cologists, and Abdominal Surgeons, the American Gynecological 
Society, and the Section on Obstetrics, Gynecology, and 
Abdominal Surgery of the American Medical Association, each 
elected three Fellows to constitute the American Board of 
Obstetrics and Gynecology. 

Dr. Walter T. Dannreuther of New York, Dr. Paul Titus of 
Pittsburgh and Dr. Grandison D. Royston of St. Louis were 
appomnted to represent the American Association of Obstetri- 
Clans, Gynecologists, and Abdominal Surgeons; Dr. Jennings 
C. Litzenberg of Minneapolis, Dr. Joseph L. Baer of Chicago, 
and Dr. E. A, Schumann of Philadelphia were appointed to 
represent the American Gynecological Society; Dr. Fred L. 
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Adair of Chicago, Dr. R. D. Mussey of Rochester, Minn., and 
Dr. E. D. Plass of Iowa City, lowa, were appointed to represent 
the Section on Obstetrics and Gynecology of the American 
Medical Association. Dr. Adair and Dr. Plass were succeeded 
following their recent resignation by Dr, L. E. Phaneuf of 
Boston and Dr. L. A. Emge of San Francisco. 

The board was incorporated and organized and held its first 
meeting in September 1930. At that time the By-Laws were 
adopted and provision was made by resolutions for its proper 
functioning. 

This board had been in the process of organization since 
1927 and puts into action a determined effort on the part of 
these three national organizations to improve the standards 
of practice of obstetrics and gynecology. 

Experienced practitioners of the specialty are required to 
undergo a practical clinical examination, whereas a younger 
group has both a written and clinical examination and must 
also submit records of a group of cases in order to qualify for 
certification. 

After 1941, no such distinction will be made, and all appli- 
cants will be obliged to fulfill all of the requirements, including 
the written examination and case records, as well as the general 
oral-clinical and pathological examination. 


PURPOSES 

First. To elevate the standards and advance the cause of 
obstetrics and gynecology. 

Second. To determine the competence of specialists in 
obstetrics and gynecology. 

Third. To grant and issue certificates, or other evidence of 
special knowledge in the field of obstetrics and gynecology, to 
voluntary applicants and candidates therefor. 

Fourth. To arrange, control, and conduct examinations to 
test the qualifications of voluntary candidates. 

Fifth. To serve the public, hospitals and the medical schools 
by preparing lists of practitioners who shall have been cer- 
tified by the board. These activities proceed from the certifi- 
cate of incorporation in which it is stated that “the nature of 
the business and the objects or purposes proposed to be trans- 
acted, promoted and carried on by it” are as follows: 

“To encourage the study, improve the practice, and advance 
the cause of obstetrics and gynecology, subjects which should 
be inseparably interwoven; and to grant and to issue to physi- 
cians duly licensed by law, certificates or other equivalent recog- 
nition of special knowledge in obstetrics and gynecology.” 


NO DEGREES OR LEGAL RESTRICTIONS 
Each certificate granted or issued does not of itself confer 
or purport to confer upon any person any degree or legal quali- 
fications, privileges or license to practice obstetrics or gyne- 
cology, nor does the board intend in any way to interfere with 
or limit the professional activities of any duly licensed physi- 
cian. Its chief aim is to standardize qualification for specialists 
in obstetrics and gynecology, and to certify as specialists those 
who voluntarily comply with the board’s requirements. 


VALUE OF CERTIFICATE 

The national obstetrical and gynecological organizations, 
which have participated in the formation of the board and are 
sponsoring its activities, as well as other societies, attach con- 
siderable importance to its certificate. Both the medical and 
the lay public, including hospital directors, have come to utilize 
the certificate from this board as a means of determining who 
are well grounded as specialists in obstetrics and gynecology. 

Lists of those holding certificates from this board who are 
limiting their practice to obstetrics and gynecology are pub- 
lished and issued from time to time by the board; similar lists 
are published by the American Journal of Obstetrics and Gyne- 
cology, and also appear in the American Medical Directory. 
This latter mdicates diplomates of this and other boards by 
means of numerical symbols appearing in the biographic records. 
This directory, however, does not give such special recognition 
to diplomates who fail to maintain membership in the American 
Medical Association, or the Canadian or other medical societies 
recognized for this purpose. 

A joint directory of specialists certified by the fourteen exist- 
ing special boards is to be published regularly beginning late 
in 1939. 

This board holds active membership in the Advisory Board 
for Medical Specialties. 

Applicants sign an agreement empowering the board ta 
revoke their certificates and to remove their names from its 
lists, if they fail to abide by the regulations governing limita- 
tion of practice to the specialty or otherwise violate the stand- 
ards of ethical practice. 
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For emphasis it is repeated that the board does not intend to, 
and cannot, in any way interfere with or limit the professional 
activities of any duly licensed physician, but its aim is toward 
adequate qualifications for those who claim to be specialists in 
obstetrics and gynecology. 


ELIGIBILITY REQUIREMENTS 

Requirements for Applicants. Each applicant, before he 
shall become eligible to receive such certificate or other evi- 
dence of recognition, (a) must establish in a manner satisfac- 
tory to the board of directors that he is a physician duly 
licensed by law to practice medicine, that he is of high ethical 
and professional standing, and that he has received adequate 
training in obstetrics and gynecology as a specialty; (b) must 
have had conferred upon him a degree in medicine by an institu- 
tion of learning approved by the Advisory Board for Medical 
Specialties and the Council on Medical Education and Hospitals 
of the American Medical Association; (c) must make appli- 
cation to the examiners whose duty it shall be to investigate 
the applicant's credentials and make a survey of his character ; 
(d) must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue to 
do so, and (¢) must have membership in the American Medical 
Association, or membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. Membership in other societies is not required. 

Each candidate should have certain fundamental knowledge 
of the basic essentials of anatomy, pathology, bacteriology 
physiology, pharmacology, and therapeutics as related to the 
practice of obstetrics and gynecology. Clinical training should 
consist, subsequent to graduation, of at least one year’s general 
rotating internship, and thereafter a special residency in 
obstetrics and gynecology for a period of at least three years 
not necessarily consecutive. The board accepts the fifth or 
“intern” medical school year required at some schools in lieu 
of the usual fifth or intern “clinical training” year following 
graduation. As a substitute for such training, service with a 
qualified preceptor, preferably one who has been certified by 
the board, may be acceptable. The exact time basis for this 
has not been specified, and each case will be reviewed and 
decided separately by the credentials committee. The time for 
this type of training will vary with the amount of work done 
with the preceptor. At least a fundamental knowledge of both 
obstetrics and gynecology is essential regardless of whether a 
candidate’s practice is limited to one or the other branch. 

This board deprecates the practice of obstetricians and 
gynecologists engaging in other fields of practice than that in 
which they profess to be specialists. The board does not 
exclude from examination, however, obstetricians or gynecolo- 
gists who practice abdominal surgery and urology in the female, 
as well as breast surgery, because of the correlation of these 
activities. The board has ruled that physicians who accept 
male patients in their private or other practice, for operative 
or other care, cannot be regarded as specialists in obstetrics 
and gynecology. Special certifying boards in general surgery 
and internal medicine have now been organized and such indi- 
viduals should apply to these boards for certification. 

Application must be on a special blank which may be pro- 
cured from the secretary and forwarded with the other required 
credentials and the application fee. Applications must be in the 
office of the secretary at least sixty days prior to the date of 
examination. 

CLASSIFICATION OF APPLICANTS 

Until Jan. 1, 1942, applicants for such certificates or other 
recognition shall be classified by the credentials committee as 
follows : 

Group A. Those who have limited their practice to obstetrics 
and/or gynecology for a period of ten years or miore, having 
had adequate special training following a one year general 
internship. 

Applicants who shall have qualified under group A shall be 
required to undergo and pass a practical, oral, clinical and 
laboratory examination, including obstetrical and gynecological 
pathology. The board of directors may grant and issue a certifi- 
cate or other evidence of recognition to each such applicant 
who shall have passed such examination in a manner and with 
a grade satisfactory to the board of directors, and who shall 
have met all other requirements therefor as hereinabove pro- 
vided. (After 1941 case records and written examinations will 
also be required as at present for group B.) 

Group B. Those who have had: (1) at least one year of 
iutern service in a hospital approved by the Council on Medical 
Education and Hospitals of the American Medical Association, 
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(2) five years or more practice thereafter, including at leas 
three years of special training in obstetrics and/or gynecology 
satisfactory to the board of directors, and (3) who are now 
limiting their practice to obstetrics and/or gynecology. Oppor. 
tunity for personal responsibility during this period of training 
is highly desirable. 

Applicants who have qualified under group B_ shall be 
required to take and pass a written clinical and laboratory 
examination in obstetrics and gynecology, including obstetrical 
and gynecological pathology, as well as an oral, practical exami- 
nation. Each candidate shall submit 50 typewritten case reports 
of major pathological obstetrical and/or gynecological cases 
with or without operative procedures. Candidates must attain 
a passing grade in both the written examination and case his- 
tories before becoming eligible for the oral, clinical, and patho- 
logical part of the examination. The board of directors may 
grant and issue a certificate to each such candidate who shail 
have passed such examination and who shall have submitted 
reports on such cases in a manner and with a grade satisfactory 
to the board of directors, and who shall have met all other 
requirements as hereinabove specified. 

Effective Jan. 1, 1942, the requirements for all candidates 
will be changed to be as follows: Those who have had: (1) 
at least one year of intern service in a hospital approved by the 
Council on Medical Education and Hospitals of the A. M. A. 
(2) a minimum of seven years of practice thereafter, including 
at least three years of special training in obstetrics and/or gyne- 
cology satisfactory to the board of directors, and (3) who are 
now limiting their practice to obstetrics and gynecology. 
Opportunity for personal responsibility during their period oi 
training is highly desirable. 


APPLICATION BLANK AND FEES 

Application must be made on a special blank which may be 
procured from the secretary and forwarded with the other 
required credentials and the application fee. The secretary 
cannot make any eligibility rulings. These are made only by 
the credentials committee after reviewing the candidate’s formal 
application, which must be completely filled out and previously 
filed with the secretary. Applications cannot be considered for 
classification and action by the credentials committee unless 
een by an application fee of $10, which is not return- 
able. 

The examination fee for candidates is $85, payable when the 
candidate is notified of his acceptance for examination. This 
examination fee shall not be returnable after the candidate has 
been officially accepted by the credentials committee and notified 
to report for examination. If a candidate fails in his examina- 
tion he will be admitted to a second examination after one year 
but within three years without additional fees. After two 
failures an applicant must file a new application and pay fees, 
as above, before the third examination. 

Applicants declared ineligible for admission to examination 
may reopen their applications within one year of its filing date 
without payment of an additional application fee. 

Applications and application fees must be in the office of the 
secretary at least ninety days prior to the scheduled date of the 
examinations. 

The fees, totaling $100, have been carefully computed on a 
basis of cost of examinations and are used entirely for admin- 
istrative expenses. Examiners serve without compensation other 
than actual expenses. 

Applicants who fail to exercise the examination privilege 
within three years of the date of filing the application are 
required to file a new application and pay a new application fee. 


EXAMINATIONS 


Written examinations are held simultaneously once yearly 
in various cities of this country and Canada. Arrangements 
will be made for candidates to report in any convenient city 
where there may be a diplomate of this board to conduct or 
supervise the written examination sent out under sealed cover 
from the board’s office. Case histories must be submitted to the 
local examiner at the same time. : 

The written examination and submission of case histories 
are scheduled for the first Saturday of January. Application 
on an official application form for admission to these examuina- 
tions must be filed in the office of the secretary at least ninety 
days prior to these dates. 

Part I of the examination must be taken by all applicants 
classified in group B, but not by those in group A until 1942. 

Part I consists of a comprehensive written examination and 
the filing of fifty case histories. Only one group B, Part I, 
examination will be held yearly. No group B candidate 1s 
eligible for the oral and pathological examinations until he has 
passed the written portion and his case histories have bee! 











M.A. 
1939 


least 
logy 
now 
)por- 
ining 


| be 
tory 
rical 
ami- 
0rts 
“ASES 
ttain 
his- 
itho- 
may 
shall 
itted 
‘tory 
ther 


lates 
(1) 
the 
PA. 
ding 
yne- 
are 
ogy. 
1 of 


HON 
late 


the 
the 


1a 
Nin- 
her 


ege 
are 
ree. 


MEDICAL 


Votume 113 
NuMBER 9 


jound satisfactory. The passing grade for the written exam- 
ination and case records is 75 per cent, and a candidate whose 
grade in either or both falls below 75 per cent is conditioned. 
Either or both of these conditions must be removed before 
the candidate is eligible for Part II. Reexamination for the 
removal of conditions in Part I may be taken at any regular 
examination after one year but within three years without addi- 
tional fees. Candidates who successfully complete the Part I 
examinations proceed automatically to the Part II examinations 
held later in the year. 

The written examination consists of questions on both 
obstetrics and gynecology, as evidence of a fundamental knowl- 
edge of both branches is required of all candidates. The fifty 
case records of each group B candidate must be presented with 
his examination paper to the local examiner. Both the written 
examination papers and typewritten case records will be 
reviewed by an examiner located in a remote district from that 
‘i the candidate. 

Part II. The general oral-clinical and pathological exam- 
inations given all candidates will be conducted by the entire 
hoard at or near the time and place of the annual meeting of 
one or more of the national societies represented on this board, 
usually that of the American Medical Association. Applica- 
tions must be filed at least ninety days prior to the date of exam- 
ination. This examination is given to all applicants in group A 
and group B. The candidates will be expected to identify and 
discuss several obstetrical and gynecological pathologic speci- 
mens and histologic sections. An endeavor will be made to 
adapt the details of the oral examination to each candidate’s 
experience and practice, and will be particularly directed to 
ascertain his familiarity with recent obstetrical and gyneco- 
logical literature, the breadth of his clinical experience, and his 
general qualifications as a specialist in obstetrics and gynecology. 

Examiners report orally upon each candidate to the assembled 
board, after which the results of their examinations are con- 
sidered jointly. After a general consideration of the details of 
the candidate’s oral and pathological examination, including a 
review of his capability and general adaptability, the candidate 
is passed or failed by the entire board. No conditions are given 
in Part IL of the examination. When a candidate fails in 
Part II of the examination, he is not required to repeat Part I, 
but to take a reexamination in the oral, clinical, and pathological 
portions only. 

After 1941, the distinction between candidates in group A 
and group B will be abolished. After that time new rulings 
similar to those now pertaining to group B will apply to all 
applicants, and every candidate will be required to undergo 
the written examinations and present case records (Part I), as 
rs as the oral-clinical and pathological examinations 
(Part IT). 


CASE RECORDS 

Case histories need not be copied verbatim from the hos- 

pital records but must be sufficiently complete so that the 
examiner can determine the diagnosis of existing conditions and 
evaluate the judgment of the candidate in his choice of proce- 
dure. Each history must give the hospital number and name 
of the hospital at which the patient was treated or operated 
upon, together with all pertinent dates. Histories must be 
typewritten on standard size paper, 8% x 11 inches, assembled 
by individual cases, and submitted without any form of binding 
other than light weight paper folders. The following data 
should be as complete as possible: essential points in history 
and examination; the clinical diagnosis and in operative cases 
preoperative diagnosis, ample summary of operative procedure ; 
clinical and pathological diagnosis; summary of postoperative 
course with special reference to morbidity; findings at time of 
discharge from hospital and at six months “follow-up.” 
_ The obstetrical case records should show the date of the 
first prenatal visit and any special features bearing on the case. 
The examination of obstetric patients should include a routine 
serologic test for syphilis; also blood grouping or typing should 
be noted on histories of patients requiring transfusions. The 
Weight and condition of the child at birth and at the time of 
discharge from the hospital should be shown on the obstetric 
history, 

In both obstetrical and gynecological case histories not more 
than ten major selected nonoperative cases may be included. 
When pathological tissue is removed, adequate gross and 
Microscopic descriptions are required. The candidate and the 
pathologist are required to employ the accepted nomenclature 
in the classification of gross and microscopic reports of patho- 
logical findings, 

_ A final statement must be prepared for each case, to include 
“account of the candidate’s personal observations of the case 
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both prior to and subsequent to operation. These data must 
include (1) the basis for the diagnosis, (2) the facts that deter- 


mined the course of the treatment, and (3) critical conclusions 


to be drawn from the outcome of the case. Case reports which 
do not include such discussion and comments will not be reviewed 
by the examiners. Obstetrical histories which omit measure- 
ments of the pelvic inlet and outlet will be considered incomplete. 

The group of histories must include a variety of material 
rather than a number of cases of one type. The histories should 
be sufficiently detailed so that the examining board, after a care 
ful reading of the records will be able to answer the following 


questions : 


1. Is the diagnosis warranted by the recorded data? 

2. If not, how lacking? 

3. Are the indications for operation clearly stated ? 

4. Is the technic satisfactorily described ? 

5. Do the results justify the procedure? 

» Do the conclusions drawn indicate a grasp of the subject? 
Only those records will be credited toward the fifty which 


-~ 


carry the candidate’s personal deductions, conclusions, and com- 


ments, and these records must be diversified. 

Note: Two complete index lists of these cases must accom- 
pany the records. Separate lists should be made for each 
individual hospital at which operations were performed. These 
lists must state the candidate’s name, and at the head of each 


page the name and address of the hospital, the name of the 
patient, admission number, date of admission, date of operation, 


and date of discharge. The candidate must have these lists 
verified by the librarian, or preferably the superintendent, of each 
individual hospital from which these case records come. All 
verifications must be formally signed by the responsible hospital 


official. 


Case histories are to be presented with the complete exami- 
nation paper to the examiner conducting the written examina- 
tion. They are not to be sent by the candidate to the secretary. 

The final action of the board is based upon the candidate's 


professional record, training and attainments, as well as on the 


results of his formal examination. Any well qualified obste- 
trician and gynecologist should have no difficulty in obtaining 
the certificate, and the board is desirous of receiving applica- 
tions frem those to whom this applies. 

Communications should be addressed to the secretary-treasurer. 


AMERICAN BOARD OF OPHTHALMOLOGY 


ConrapD Berens, Chairman, New York. 

Witt1AM L. BENeEpict, Vice Chairman, Rochester, Minn. 

Joun Green, Secretary-Treasurer, 6830 Waterman Avenue, 
St. Louis. 

Everett L. Goar, Assistant Secretary, Houston, Texas. 

ALLEN GREENWOOD, Boston. 

CiirForp B. Waker, Los Angeles. 

Water B. LANCASTER, Boston. 

S. Jupp Beacn, Portland, Me. 

GEORGIANA D, THeosatp, Oak Park, Ill. 

DanteL B. Kirpy, New York. 

Cectt S. O'Brien, Iowa City. 

Iepwarp C, E__tetr, Memphis. 

Gravy E. Cray, Atlanta. 


ORIGIN, AIMS AND METHODS 


In 1913 the American Ophthalmological Society, the Section 
on Ophthalmology of the American Medical Association, and 
the American Academy of Ophthalmology and Otolaryngology 
appointed committees to report on ophthalmic education. 

In 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthalmology 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine. There was unani- 
mous agreement as to the need of systematized and standardized 
training of those who are to practice ophthalmology, but it was 
clear that, in the near future, the number who would take the 
complete course leading to such a degree would be small. 
Moreover, such a course would not solve the problem of dif- 
ferentiating, in some degree, between the competent and the 
incompetent among those now in practice in ophthalmology. 
The committees were continued and, in 1915, they made further 
recommendations, as a result of which a joint board was created 
consisting of three representatives from each of the three special 
societies. 
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In 1916, after much preliminary work, this Board was organ- 
ized as the American Board for Ophthalmic Examinations (later 
changed to “American Board of Ophthalmology”). It was incor- 
porated May 3, 1917. 

In 1934 the plan of organization was changed so that each 
component society elects four members, instead of three, to 
form the Board. The members of this Board are chosen in the 
same manner as the presiding officers of these societies are 
chosen. One is elected each year by each of the societies repre- 
sented on the Board, to serve for four years. 

As other specialties formed boards similar to the American 
3oard of Ophthalmology the need for some supervising and 
coordinating control led to action by the American Medical 
Association in 1933 authorizing the Council on Medical Educa- 
tion and Hospitals: (1) to formulate standards of adminis- 
tration, based on those of the American Board of Ophthalmology, 
of Otolaryngology, of Gynecology and Obstetrics, and of Derma- 
tology and Syphilology; and (2) to recognize officially new 
boards meeting these standards. 

The Constitution of the Advisory Board for Medical Special- 
ties which was organized in 1934 states that: ‘This Board shall 
act in an advisory capacity to such organizations as may seek 
its advice concerning the coordination of the education and 
certification of medical specialists.” 

The Advisory Board adopted June 10, 1934, a list of essentials 
for approved special examining Boards. It is practically identical 
with the outline of essentials for approved specialty boards 
adopted June 10, 1934, by the Council on Medical Education 
and Hospitals and ratified June 11, 1934, by the House of 
Delegates of the American Medical Association to become 
effective after 1942. 

CHIEF FUNCTIONS 

1. To establish standards of fitness to practice ophthalmology 
cooperating with hospitals and graduate schools of medicine. 

2. To arrange and conduct examinations to test the qualifica- 
tions of those who practice ophthalmology, and to confer 
certificates upon those who meet the standards established by 
the Board. 

3. To act as preceptors for prospective students of ophthal- 
mology. 

NO DEGREES 

The conferring of a degree is left to the universities, where 
it belongs, and the Board makes no attempt to control the prac- 
tice of ophthalmology by any license or legal regulation what- 
ever. It simply aims to establish a standard of fitness to practice 
ophthalmology, and to certificate any who, voluntarily, apply 
and satisfy the Board of their qualifications. 

The following is the wording of the present certificate : 

The American Board of Ophthalmology hereby certifies that 
5 ciaavet te mame (name).......... has pursued an accepted course of 
graduate study and clinical work, and has successfully passed 
the examination in ophthalmology conducted under the authority 
of this Board. 


Signatures of members of the Board 


Many special eye hospitals as well as general hospitals in all 
parts of the country require the certificate for appointment or 
promotion on their staffs. In addition, many societies now 
require the certificate as a prerequisite for membership. 

The number of institutions and societies which require the 
certificate of the Board is increasing. 

The American College of Surgeons recognizes the certificate 
of this Board as evidence of academic fitness in ophthalmology. 
It requires from candidates for its Fellowship who hold such 
certificates only half as many case histories as from those who 
are not so certificated. 

Up to Jan. 1, 1939, nearly 1,600 ophthalmologists have received 
the certificate of the Board. 

FEES 

The fee for the examination and the certificate of the Amer- 
ican Board of Ophthalmology is $50. Of this sum $25, which 
is not returnable, must accompany the application. The balance 
of $25 must be paid when the certificate is ready for issuance. 

If a candidate fails in an examination, he may be admitted to 
a second examination within three years, for which there will 
be no additional fee. 

Applications expire three years from date of application. If 
a candidate has not appeared for examination before expiration 
of his application, he will be required to apply again and pay 
an additional application fee of $25. 

The fees of candidates are used solely for defraying the actual 
expenses of the Board. The members of the Board and their 
associates receive no emoluments. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 


1. Application on special blank, which may be obtained from 
the Secretary, must be-filled out accurately. Letters of endorse. 
ment from two well known physicians (preferably ophthal. 
mologists) together with any other required credentials mys 
accompany thé application and must be sent to the Secretary 
at least ninety days before the candidate expects to appear 
before the Board. 

2. The candidate must have high ethical and_professionaj 
standing in his community. 

3. Membership in the American Medical Association or such 
other societies as are recognized for the purpose by the Counej! 
on Medical Education and Hospitals of the American Medicaj 
Asscciation. In the case of an applicant whose training ha; 
been received outside of the United States and Canada, his cre. 
dentials must be satisfactory to the Board; if he has been jy 
practice less than ten years he should obtain the certificate oj 
the National Board of Medical Examiners. 

4. A list of papers or books published by the candidate my 
be submitted. 

5. Reports of ten cases of varied character which have bee, 
observed and treated by the applicant are required. 

6. An examinaticn divided into Part I (written) and Part || 
(clinical, practical and laboratory). In both of these examina. 
tions a knowledge of the practical application of the basic 
sciences of ophthalmology will be required. 

7. Citizenship in country where candidate practices. 

The final action of the Board is based on the candidate's 
professional record, training and attainments as well as on the 
results of his formal examinations. 


GENERAL EDUCATIONAL REQUIREMENTS 


(Applicable as far as possible after 1942) 

1. A degree from a medical school of high standing satisiac- 
tory to the Board and approved by the Council on Medical 
Education and Hospitals of the American Medical Associaticn. 
In the case of an applicant whose training has been received 
outside of the United States and Canada, his credentials must 
be satisfactory to this Board. He may be required to obtain 
the certificate of the National Board of Medical Examiners. 

2. Completion of an internship of not less than one year ina 
hospital approved by the same Council. 


SPECIAL TRAINING 
(Applicable as far as possible after 1942) 

A period of combined study, training and practice of not less 
than three years in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, perceptorships and private practice. 

(A total of five years will be required of candidates practicing 
eye, ear, nose and throat.) 

1. This shall include graduate study of the basic medical 
sciences which are fundamental to the intelligent practice oi 
ophthalmology, particularly: anatomy, histology, embryology, 
optics, physiologic optics, visual physiology and_ psychology, 
pathology, bacteriology, pharmacology. Mere factual knowledge 
of these subjects is not sufficient. The candidate must have had 
training in their application and in their use in clinical ophthal- 
mology, especially in refraction, disorders of motility and 
binocular vision, perimetry, and in the skilful adjustment an¢ 
use of instruments such as the ophthalmoloscope, retinoscope. 
slit lamp and microscope. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili- 
ties should be utilized for the intensive study of cases. | 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the Board. 

These requirements may be met in various ways: 


BASIC STUDIES 

A—By courses in approved graduate medical schools. 

B—By the opportunities for study afforded by the appotit- 
ment to a junior position in one of the departments wit 
attendance at advanced lectures in the other subjects. 

C—By advanced study of these subjects while a resident and 
by application of the principles involved to patients under ones 
centrol. 

D—By the detailed study, under supervision or as assistatt 
to an experienced research worker, of some problem or top! 
which brings the basic facts of physiology, pathology, etc., 1° 
direct relation with the concrete clinical problem. The analys's 
of a problem with detailed knowledge of its fundamental phys! 
logic and pathologic background does much to stimulate 
thoroughness, clear thinking and progress. 
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CLINICAL EXPERIENCE 

\—By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the whole 
feld of clinical ophthalmology and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
which residents report cases which they have carefully worked 
up. These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
critically considered. 

B—There are many residencies, usually of 12 months, which 
do not furnish regular instruction by lectures and quizzes and 
seminars. If he has access to a good library and laboratory, the 
student can learn a great deal and has some advantages over 
the man who expects to be “spoon-fed.” The syallbus prepared 
by the Board will guide him in his selection of tepics to be 
studied. 

(—There are some opportunities to continue the study and 
experience by securing appointments as Fellows. 

D—By a period of training in association with a well trained 
and critical ophthalmologist who takes the trouble to teach and 
guide his assistant. 

E—After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F—Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired, and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate facts 
of the past and present in the intelligent critical way which is 
expected of the specialist. 

The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 


WHAT CONSTITUTES THE EXAMINATION 


In determining the question of certification, the examiners rely 
on the following criteria: 

1. The applicant’s professional record; 

2. The applicant’s case reports; 

3. A written examination; 

4. A practical clinical and laboratory examination. 


CASE REPORTS 


Detailed instructions for the preparation of case reports 
should be obtained from the Secretary. 


WRITTEN EXAMINATION: PART I 


The written examination may be given simultaneously in as 
many cities as the Board may determine suitable for the purpose. 
A candidate, to be eligible for Part I, must meet all general 
requirements. Arrangements will be made for candidates to 
report in a convenient city where there may be a Board member, 
or an Associate member, to conduct and supervise the written 
examination, 

These examinations will not be given at the time of the oral 
and clinical examinations or Board sessions but will be held 
at least sixty days before such examinations simultaneously in 
different parts of the country at places reasonably convenient to 
candidates. 

No candidates shall be eligible for the practical examination 
until he has passed the written examination and his case reports 
have been found satisfactory. In the event of failure in either 
or beth of these preliminary tests, a candidate is conditioned and 
the conditions must be removed before the candidate is eligible 
to appear for the practical (Part II) examination. 
an Written examination questions will be on all subjects as 
OLOWS: 


External Diseases. Perimetry and Campimetry 
Ophthalmoscopy Relation of the Eye to General 
Pathology -Histopathology Diseases 

Refraction and Retinoscopy Therapeutics and Operations 
Anatomy and Embryology (including Practical Surgery) 
Ocular Motility Optics and Visual Physiology 


Written examination papers will be reviewed by examiners 


ee in districts remote from those in which the candidate 
Wactices, 
PRACTICAL AND CLINICAL EXAMINATION: PART II 


The purpose of the examination is to determine the com- 
petence of the candidate to practice ophthalmology. 
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Candidates must be prepared to be examined in the whole 
field covered by the syllabus of the Board. The time spent in 
preparation will count less than the knowledge and experience 
acquired as shown on examination. 

The subdivisions of the practical examination are as follows: 

1. External diseases of the eye, lacrimal passages, etc., includ- 
ing inspection, focal illumination, use of loupe and slit lamp, 
examination of reactions of the pupil, of tension by tonometer 
and by fingers. 

2. Ophthalmoscopy. Several patients will be examined by the 
candidate and the findings described or drawn. The ability to 
see with the ophthalmoscope and to interpret what is seen, and 
the systematic and thorough methods of examination used by the 
candidate will count for more than mere statement of diagnosis. 
A candidate should bring his own ophthalmoscope so that he 
may not suffer the handicap of an unfamiliar instrument. 

3. Pathology. The candidate should be familiar with general 
clinical pathology as well as the etiology, pathology, and bac- 
tericlogy of diseases of the eye. He will be asked to examine 
microscopic slides and to recognize ordinary normal and patho- 
logic histology of the eye and to identify the commoner micro- 
organisms. 

4. Refraction. A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5. Ocular Motility. The candidate will demonstrate upon 
patients his familiarity with routine methods of examination for 
abnormalities of the ocular muscles. 

6. Practical Surgery. A candidate will demonstrate his sur- 
gical technic upon animals’ eyes. To have the advantage of 
using instruments with which he is familiar, he should bring his 
own equipment for performing a regular combined extraction of 
the lens. 

DATES OF PART II EXAMINATION 


Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association; also 
at other times and places at the discretion of the Board, depend- 
ing on the number of applications from any region. 

Notices of all examinations will be found in The Journal of 
the American Medical Association, and in the special journals 
of ophthalmology. 

REEXAMINATION 

Candidates may be reexamined as often as they desire, pro- 
vided they give satisfactory evidence of adequate preparation. 
Six months must elapse between examinations and the Board 
may, at its discretion, deny the candidate the privilege of 
reexamination. 

REVOCATION OF CERTIFICATE 

Any certificate issued by the Board shall be subject to revoca- 
tion by the Board at any time in case it shall determine in its 
sole judgment that a candidate, who has received the certificate 
of the American Board of Ophthalmology, either was not 
properly qualified to receive it, or has since its receipt become 
disqualified. 

PREPARATORY GROUP 

In establishing a Preparatory Group of prospective candidates 
for its certificate, the American Board of Ophthalmology plans 
to assist physicians who wish to study ophthalmology so that 
they will be acceptable as candidates for examination and certi- 
fication when they have completed the requirements. 

Any graduate or undergraduate of an approved medical school 
is eligible to make application for membership in this group. 
Candidates so applying will be notified officially by the secretary 
when the Board has accepted their applications. If accepted, 
data will be sent concerning ethical and educational require- 
ments. Syllabuses and other information will be made available 
to them. The Board desires to help candidates improve their 
opportunities so that they will be fully prepared for the exami- 
nation. 

It is essential that candidates conduct themselves in an entirely 
ethical manner to the end that they bring honor to the 
profession. 

Information and counsel will be available at all times to 
accepted candidates in this group through advisers who are 
members or past members of the Board. 

Members of the Preparatory Group must keep a summarized 
record of their activities, two copies of which will be sent to 
the Secretary in January cf each year and will be incorporated 
in the final application for examination and certification. 

The fee for application for membership in the Preparatory 
Group is $10. This will be deducted from the $50 which is 
required of every candidate for examination. When the candi- 
date makes application for the examination, he will be required 
to pay $25, and the balance of $15 must be paid when the certifi- 
cate is issued. No fees will be refunded. 
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It is of increasing importance that a physician specializing 
in diseases of the eye obtain the certificate of the American 
Board of Ophthalmology. The American Medical Association 
will especially designate certificated ophthalmologists in future 
directories. A special directory of all certificated specialists will 
be published by the Advisory Board for Medical Specialties. 

Many national and local ophthalmologic societies demand 
the certificate of the American Board of Ophthalmology before 
admission. Promotion in many hospitals cannct be obtained 
unless the applicant holds the certificate of the Board. 

For sufficient reason, a person enrolled in this Preparatory 
Group may be dropped by vote of the Board. 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, Inc. 


Wits C. Camppett, President, Memphis, Tennessee. 

Epwin W. Ryerson, Vice President, Chicago. 

Fremont A, CHANDLER, Secretary-Treasurer, 6 North Michigan 
Avenue, Chicago. 

Georce E. Bennett, Baltimore. 

Metvin S. HENDERSON, Rochester, Minnesota. 

SAMUEL KLEINBERG, New York City. 

Puiutiep Lewin, Chicago. 

Joun C. Witsox, Los Angeles. 

Puitre D. Witson, New York City. 


INTRODUCTION 

The rapid growth of specialism and the increasing number 
of physicians limiting themselves in their practice to one 
branch of medicine or surgery emphasize the need for the 
proper certification of specialists in the various branches of the 
medical science. In recognition of this condition the American 
Board of Orthopaedic Surgery, Inc., aims to elevate the standard 
of qualifications for the practice of orthopaedic surgery and to 
certify those surgeons who voluntarily comply with its require- 
ments. 

In order to place orthopaedic surgery on the highest possible 
plane, the American Orthopaedic Association, the Section on 
Orthopaedic Surgery of the American Medical Association and 
the American Academy of Orthopaedic Surgeons united in 
organizing a certifying board which was incorporated in the 
year 1934 as the American Board of Orthopaedic Surgery, Inc. 

The American Board of Orthopaedic Surgery, Inc., has been 
officially approved by the Advisory Board for Medical Spe- 
cialties and by the Council on Medical Education and Hospitals 
of the American Medical Association. 


WHAT THE BOARD WILL ACCOMPLISH 


1. Certification by the Board will establish a criterion to both 
interested lay and professional groups for judging the qualifica- 
tions of an orthopaedic surgeon. Thus a reliable guide will be 
furnished for the choosing of consultants. 

2. Hospitals and other organizations will no doubt establish 
rules limiting service on their permanent staffs to those certified 
by the Board. 

3. It will gradually tend to limit the practice of orthopaedic 
surgery to those properly qualified. 

4. Certification by the American Board of Orthopaedic Sur- 
gery is one of the essential requirements for membership in the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons. 





Excerpts from Articles 1, 2, 7 and 8 of the By-Laws. 

Article 1. Section J. Derinition. Orthopaedic Surgery is 
that branch of surgery especially concerned with the preserva- 
tion and restoration of the functions of the skeletal system, its 
articulations and associated structures. 

Article 2. Section 2. Purposes. To test and determine the 
qualifications of applicants for registration and to issue certifi- 
cates to those found qualified. 

Section 3. To prepare and maintain a registry of the holders 
of the certificates issued by the Board. 

Section 4. To serve the public, physicians, hospitals and 
medical schools by furnishing lists of those who have received 
the certificate of the Board, and thus to assist in protecting the 
public against irresponsible and unqualified practitioners who 
profess to specialize in orthopaedic surgery. 
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Article 7. Section 1, APPLICATION FOR CERTIFICATE, Fag) 
application for a certificate shall be filed with the secretary upoy 
the prescribed form, ‘and shall be accompanied by the fee whic} 
the Board may fix from time to time. It shall also be accom. 
panied by an unmounted autographed recent photograph of the 
applicant and the names of two orthopaedic surgeons acceptable 
to the Board, who may be referred to for information in regard 
to the applicant. 


_ Section 2. The applicant must have the following qualifica. 
tions : 

(a) He must be a graduate of a medical school approved py 
the Council on Medical Education and Hospitals of the Ameri. 
can Medical Association. 

(b) He must be of high ethical and professional standing, 

(c) He must be a citizen of the United States or Canada. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

(e) He must be a member of the American Medical Asso- 
ciation or another society approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 

(f{) He must have had one year of internship in a general 
hospital acceptable to the Board. 

(g) After Jan. 1, 1940, he must have had three years of 
concentrated instruction in orthopaedic surgery approved by and 
acceptable to the Board. (A residency of at least two years 
on an orthopaedic service of a hospital recognized by the 
Council of the American Medical Association is desirable.) 

(h) He must have knowledge of the basic medical sciences 
related to orthopaedic surgery. 

(i) He must have had at least two years’ further experience 
in the actual practice of orthopaedic surgery. Continuation of 
training (g) beyond the three years required will not be con- 
sidered as actual practice unless the position of the candidate is 
considered permanent or his responsibilities equivalent to those 
encountered in private practice. This means that interns, resi- 
dents, fellows, graduate students and assistants will not be 
credited with additional periods of training unless they are 
permanent members of the organizations with which they are 
associated. 

(j) He must have limited his work to the field of orthopaedic 
surgery for at least two years prior to the submission of his 
application for examination. 

(k) In the case of an applicant whose training has been 
received outside of the United States and Canada, his credentials 
must be satisfactorv to the Council on Medical Education an 
Hospitals of the American Medical Association and to the 
National Board of Medical Examiners. In addition, he must 
have been engaged in the practice of orthopaedic surgery in the 
United States (or Canada) for at least three years prior to the 
submission of his application. 

Section 3. Each applicant shall be examined and his qualifica- 
tions determined by the Board in such manner as it may desig- 
nate, and his record shall be reviewed by the Board in the 
light of all assembled information. 

Article 8. Section 1. Certiricatr. If the applicant be found 
qualified therefor, a certificate that he has been found by this 
Board qualified to practice orthopaedic surgery shall be issued 
to him. The certificate shall be in such form as may be adopted 
by the Board, and shall be signed by the officers and members 
of the Board. 

EXAMINATION 

Examinations will be held once or twice a year. If feasible, 
these examinations will be in conjunction with meetings of the 
major orthopaedic societies. 

Oral and written examinations will be held on clinical, ana- 
tomical and pathological phases of orthopaedic surgery. Aua- 
tomical and pathological laboratories and hospital wards will be 
used when practicable. 


APPLICATION FOR CERTIFICATION 

Application forms may be obtained from the Secretary of the 
Board. These should be filled in accurately and returned not 
less than ninety days prior to the next examination. An auto- 
graphed photograph and the fee must accompany the application. 


FEES 

A fee of $50 must accompany the completed application ior. 
This fee will be returned only in the cases of candidates found 
ineligible for examination. Address communications to the se 
retary-treasurer. 
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AMERICAN BOARD OF 
OTOLARYNGOLOGY 


Harris P. MosHer, President, Boston. 

Burt R. SHurty, Vice President, Detroit. 

Wim P. Wuerry, Secretary-Treasurer, 107 South 17th 
St., Omaha. 


BOARD OF DIRECTORS 


Harris P. MosHer, Boston. 
Burt R. SHuRLy, Detroit. 
Wiutt1AM P. WHERRY, Omaha. 
Josepn C. BEcK, Chicago. 
Tuomas E. Carmopy, Denver. 
Georce M. Coates, Philadelphia. 
Lee W. Dean, St. Louis. 

RatpH A. Fenton, Portland, Ore. 
Tuomas J. Harris, New York. 
Joun J. SHea, Memphis, Tenn. 


ASSISTANTS TO THE BOARD 
A. C. FurstenBerG, Ann Arbor, Mich. 
Perry G. GoLpsMiITH, Toronto, Canada. 
W. E. Grove, Milwaukee. 
Lyaan H. HEINE, Fremont, Neb. 
Percy E. IRELAND; Toronto, Canada 
H. I. Littre, Rochester, Minn. 
Grecor W. McGrecor, Toronto, Canada. 
WeRNER MUELLER, Boston. 
Artuur W. PrRoetz, St. Louis. 
Rosert F. Rmpatu, Philadelphia. 
LeRoy A. SCHALL, Boston. 
E. M. SeypeLt, Wichita, Kan. 


HONORARY MEMBERS 


Tuomas H. HaAtstep, Syracuse, N. Y. 
GreorcE E. SHAMBAUGH, Chicago. 
Frank R. SpenceR, Boulder, Colo. 


ORIGIN, AIMS AND METHODS 


SOURCE OF AUTHORITY 

In 1924 the American Otological Society, the American 
Laryngological Association, the American Laryngological, 
Rhinological and Otological Society, the American Academy 
of Ophthalmology and Otolaryngology, and the Section on 
Laryngology, Otology and Rhinology of the American Med- 
ical Association, each appointed two members, making a total 
of ten members, to constitute the first American Board 
of Otolaryngology. These appointments were made at the 
request of Dr. George E. Shambaugh of Chicago, whose per- 
sistent efforts resulted in the establishment of the Board. 

Dr. T. H. Halsted of Syracuse, New York, and Dr. H. W. 
Loeb of St. Louis were appointed to represent the American 
Otological Society ; Dr. H. P. Mosher of Boston and Dr. R. H. 
Skillern of Philadelphia were appointed to represent the Amer- 
ican Laryngological Association; Dr. B. R. Shurly of Detroit 
and Dr. F. R. Spencer of Boulder, Colorado, to represent the 
American Laryngological, Rhinological and Otological Society ; 
Dr. T. E. Carmody of Denver and Dr. W. P. Wherry of Omaha 
to represent the American Academy of Ophthalmology and Oto- 
laryngology; and, Dr J. C. Beck of Chicago and Dr. R. C. 
Lynch of New Orleans to represent the Section on Laryngology, 
Otology and Rhinology of the American Medical Association. 


CHIEF ACTIVITIES OF THE BOARD 

a To establish standards of fitness to practice otolaryn- 
gology. 

Second. To arrange, control and conduct examinations to test 
the cualifications of those who desire to practice Otolaryngology 
and to confer a certificate upon those who meet the established 
standards. 

These activities proceed from the object of the Corporation 
which is stated in the Articles of Incorporation to be: 

“The object of the corporation shall be to elevate the standard 
ol otolaryngology, to familiarize the public with its aims and 
ideals, to protect the public against irresponsible and unqualified 
Practitioners, to receive applications for examination in otolaryn- 
gology, to conduct examinations of applicants, to issue certifi- 
Cates of qualification in otolaryngology and to perform such 
duties as will advance the cause of otolaryngology.” 


a NO DEGREES 
The conterring of a degree is left to the universities, where 


It belongs, and the Board makes no attempt to control the 
Practice of otolaryngology by efforts to promote any license or 
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legal regulation whatever. It simply aims to establish a stand- 
ard of fitness to practice otolaryngology, and to certificate those 
who voluntarily apply and satisfy the Board of their qualifi- 


cation. VALUE OF CERTIFICATE 


The five National Otolaryngological Associations responsible 
for the organization of the Board are sponsoring its activities. 
Four of these associations require the Board certificate from 
each applicant for membership. 

Other important societies and organizations are following the 
example of these influential organizations. Moreover, the cer- 
tificate of the Board is required of candidates for appointments 
in many and various important positions in hospitals, colleges, 
etc. It is expected that the medical public and the lay public 
will learn to discriminate between those who are well fitted 
and those who are not, and will be influenced by the certificate 
of the Board in arriving at their conclusions. 


POINT OF VIEW OF EXAMINERS 

Examinations are designed to test the candidate’s fitness to 
practice otolaryngology, and will be conducted in a thorough 
manner. Yet it will be the aim of the examiners to be broad- 
minded, avoiding on the one hand an unduly exacting standard 
above present available facilities for preparation to practice 
otolaryngology, and, on the other hand, a laxity which would 
defeat the whole purpose. Thus an older practitioner may not 
be minutely versed in certain of the newer details of anatomy, 
physiology, pathology, etc., which he may once have known, 
yet his grasp of the science and art of otolaryngology, and his 
fitness and competence to practice may be of a high order. 

On the other hand, to expect and to demand of the recent 
graduate the mature, well balanced judgment and sagacity of the 
older practitioner, would be equally unfair. The examination 
will be adapted to both classes. 

This movement is undertaken for the purpose of raising the 
standard of otolaryngology. Whenever applicants fail to pass 
the examination, it will be the desire of the Board to induce 
such men to make an effort to overcome their deficiencies, and 
the Board will gladly, when requested, make suggestions as to 
what courses should be pursued by such applicants to enable 
them to establish their fitness. 


CLASSIFICATION OF CANDIDATES 

Applicants for examination and for the Certificate of the 
soard are divided into Classes according to the length of time 
they have practiced otolaryngology. 

(Limited practice in otolaryngology interpreted as 90° 
Otolaryngological practice—Ophthalmology excepted. ) 

Class I1—Limited Practice—15 years or more. 

Class II—Limited Practice—10 to 15 years. 

Class I1I—Limited Practice—5 to 10 years. 

Class IVA—Limited Practice—5 years. 

Class IVB—Limited Practice—3 and 4 years. 

(Candidates having completed a satisfactory residency or an 
acceptable full academic year basic science course.) 


REQUIREMENTS 
Untizt Jan. 1, 1942 

The following general requirements are demanded by the 
board: 

First. A candidate acceptable for the examination must be 
a graduate from a school approved by the Council on Medical 
Education and Hospitals of the American Medical Association; 
furthermore, he must have at least one year of internship in 
an approved hospital. 

Second, Membership in the American Medical Association 
or, by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. Except as here provided, membership in other 
societies should not be required. 

Third. In addition, a candidate must have completed at least 
three years graduate preparation for the specialty, at least one 
year (more desirably two) in a recognized residency or in basic 
courses and followed by private practice in otclaryngology. 

Fourth. Five years of specialized practice will be accepted 
in lieu of the requirements of paragraph 2 until Jan. 1, 1941. 

Fifth. Application must be made on a special blank procured 
from the Secretary. It must be executed and returned to the 
Secretary, together with other required credentials sixty days 
in advance of the examination at which the candidate desires 
to appear. 

Sixth. All applicants must send a small photograph with 
application and must present themselves in person before the 
Board. 

Seventh. Fee for the examination is $50 and same must 
accompany application blank. No application will receive con- 
sideration until fee is paid. 
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Eighth. An application remains valid only five years— 
theretore, an applicant must appear for examination within this 
time or forfeit fee. The fee under no circumstances is return- 
able. 

If the candidate fails in an examination he will be admitted 
to a second examination after one year, but within the regula- 
tion time limit of his application. Sixty days’ notice of inten- 
tion to appear is required. If a candidate who has failed does 
not appear before the expiration of validity of his application 
he will be required to make new application and pay additional 
fee of $50 betore reexamination. 

An applicant having failed twice, must file a new application, 
pay an additional fee of $50 and convince the Board of addi- 
tional postgraduate study previous to being assigned appoint- 
ment for another examination. 

Examinations covering two days will be held bi-annually at, 
or near, the time and place of meeting of the American Medical 
Association, and of the American Academy of Ophthalmology 
and Otclaryngology. 

An extra examination is sometimes held provided the class 
of applicants is large enough to warrant it. 

Candidates are required to sign the following pledge: 

I hereby apply to the American Board of Otolaryngology 
for examination by the said board in accordance with its rules 
and herewith enclose the fee of fifty dollars. I hereby agree 
that prior to an examination, or subsequent to my examination, 
the board may investigate my standing and reputation as a 
physician, including my reputation for complying with the 
standard of ethics of the profession, and may refuse to examine 
me, or, having examined me, may refuse a certificate, and such 
refusal to grant a certificate, whether justified or otherwise, 
may not and shall not be questioned by me in any court of law 
or equity or other tribunal, nor shall I have any claim, in the 
event of such refusal, to a return of the fee accompanying this 
application. 

PRACTICAL EXAMINATION 

1—Written examinations : 

Detail Anatomy—Class IVA, Class IVB. 

Regional Anatomy—Class ITI. 

2—Pathology : 

Microscopy—Class IVA, Class IVB. 

Gross—Class III. 

3—Clinical examination of patients: To include history tak- 
ing; physical and functional examinations; use of laboratory 
and x-ray findings; discussion of differential diagnosis; and 
discussion and defense of his findings, opinion and suggested 
management. 

All classes. 

4—Didactic examination to be a private, oral examination 
covering any aspect of otolaryngolegy and its interrelation with 
general medicine. 

All classes. 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF PATHOLOGY, Inc. 


A. H. SAnrorp, President, Rochester, Minn. 

FrepertcK H. Lams, Vice President, Davenport, Iowa. 

Frank W. HartMan, Secretary-Treasurer, 2799 W. Grand 
Blvd., Detroit. 

Atvin G. Foorp, Pasadena, Calif. 

Howarp T. Karsner, Cleveland. 

Roy R. Kracker, Emory University, Ga. 

E. B. Krumpnaar, Philadelphia, 

J. J. Moore, Chicago. 


ORGANIZATION 


In June 1935 the Section on Pathology and Physiology of 
the American Medical Association and the American Society 
of Clinical Pathologists appointed committees which acted jointly 
in consideration of the feasibility and necessity of a national 
qualifying board. The joint committees agreed unanimously 
that such a board should be established and proceeded to draw 
up by-laws for such a board. In May 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American Medical Association accepted 
the proposed by-laws, authorized the nomination of four mem- 
bers each to the board and suggested incorporation in the state 
of Michigan. Approval of the Board by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the A. M. A. was given. On July 19, 1936, 
the organization of the Board was carried out in Chicago. The 
officers of the Board, elected at this meeting, were: 

A. H. Sanford, President. 

Frederick H. Lamb, Vice President. 


Jour. A. ¥ 
AvG. 26, a 


F. W. Hartman, Secretary-Treasurer. 

Dr. Karsner of the A. M. A. Section and Dr. Foord of the 
A. S. C. P., whose terms on the Board expired in 1938, wer 
renominated by their respective organizations and were reelected 
by the Board. The president, vice president and secretary. 
treasurer were also: reelected for 1938-1939. ‘ 


PURPOSES 

A. To encourage the study and promote the practice ¢j 
pathology. 

B. To elevate the standards and advance the cause of patho. 
ogy, by encouraging its study and improving its practice. 

C. To determine the competence of those wishing to practic: 
this specialty of pathology and to arrange, conduct, and contr) 
investigations and examinations to determine the qualifications 
of such individuals who voluntarily apply for the certificates 
issued by the corporation. 

D. To grant and issue certificates in the special field oj 
pathology to veluntary applicants therefor and to maintain , 
registry of holders of such certificates. 

E. To serve the public, the medical profession, hospitals, an 
medical schools by preparing and furnishing lists of specialists 
who have been certified by the corporation. 


VALUE OF THE CERTIFICATE 
Judging from the experience of other specialties operating , 
certifying board it is anticipated that the certificate will be oj 
value in that the medical profession, the lay public, and hospital 
administrators will utilize certificates from the Board as a means 
of discriminating between those that are thoroughly qualified 
in pathology and those that are not. Lists of those holding 
certificates will be made available from time to time by this 
Board through the publication of the same in pamphlets and ji 
national medical journals. 


BOARD NOT AN EDUCATIONAL INSTITUTION 

The Board is in no sense an educational institution and the 
certificates of the Board are not to be considered degrees, 
Therefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of pathology. The Board does not purport in any way 
to interfere with or limit the professional activities of any 
licensed physician. Its chief aim, as stated above, is to stani- 
ardize the qualifications for the specialty of pathology and to 
issue certificates to those voluntarily complying with the require- 
ments of the Board. 

GENERAL REQUIREMENTS 

A. General qualifications. 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine. 

3. Membership or associate membership in the American 
Medical Association or by courtesy membership in such Cana- 
dian or other national medical societies as are approved by the 
Council on Medical Education and Hespitals of the American 
Medical Association. 

4. That the applicant devotes his time primarily and priv- 
cipally to the practice of pathology. 

B. Professional education.* 

1. Graduation from a medical school in the United States or 
Canada, approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

C. Special training, to be effective after July 1, 1938: - 

1. Completion of an internship of not less than one year 1 
a hospital approved by the Council on Medical Education ant 
Hospitals of the American Medical Asscciation. 

2. A period of study, exclusive of internship, of not les 
than three calendar years, exclusive of reasonable vacation 
periods, in an institution or department of pathology recognized 
by the same Council and the Board of Trustees as competett 
to provide a satisfactory training in the field of pathology. This 
period of special training preparation shall include the follow- 
ing: 
(a) Graduate training for one year in the various phases °! 
clinical pathology. : 

(b) Training and experience of not less than two years 14 
department of pathologic anatomy. 

(c) Such training may be combined or in sequence. 

3. A fifth year of training or practice in pathology. 

D. Special qualifications : 

1. The board may accept candidates without special trainins 
as outlined in Section C above provided that: 

(a) The candidate shall have been for a period of five years 
of professorial rank in a department of pathology in an approve 
medical school, or 





* Note: In case of an applicant whose education and/or training - 
been received outside the United States or Canada, his credentials mus 
be acceptable to the National Board of Medical Examiners and the Amer 
can Board of Pathology. 
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(b) The candidate shall have been practicing pathology for 
ten years in a senior position in a hospital, having an adequate 
department of pathology, and approved by. the Council on 
Medical Education and Hospitals of the American Medical 

ssociation. 
ie dicelie with special qualifications, as outlined in Section 
D above, may be certified without examination, at the discretion 
ot the Board. 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may 
be procured from the secretary and forwarded with other 
required credentials and the application fee. Applications cannot 
be given consideration by the Board unless accompanied by the 
application fee, | ge 

The application or examination fee for candidates is $35. 
If certified without examination $10 of fee will be refunded. 
If the candidate fails in his examination he will be admitted to 
4 second examination after one year, but not later than three 
years, without additional fee. After two reexaminations the 
applicant must file a new application and pay an additional fee 
before a fourth examination will be given. 

The examination fee of $35 has been arrived at after careful 
consideration, and is based on actual estimates of the expense 
of examination and administration. None of the Board members 
receive any compensation for their services except actual 
expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the Board his fee will be returned; however, 
the application fee is not returnable after the candidate has offi- 
cially been accepted for examination and notified to report for 
the same. 


EXAMINATIONS 

Written and oral examinations will be held at or near the 
time and place of national medical meetings at the discretion 
of the Board. If a number of applications from any region of 
the country are received an examination in ccnjunction with a 
national medical meeting in that section will be arranged so 
that the financial outlay of the applicant in meeting the exam- 
iners will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis and interpretation. The 
applicant may apply for certification in either pathologic anatomy 
or clinical pathology, or both. These general subjects have 
been defined in the by-laws as follows: 

1. Pathologic anatomy is that branch of pathology which 
deals with the morphological aspects of disease, recognition 
being given that this definition covers two phases of pathology. 

(a) The applied phase, with special attention to biopsy 
description and diagnosis. 

(b) The academic phase of teaching and general morphclog- 
ical diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, biochemistry, parasitology, 
hematology, and clinical microscopy, in relation to the diagnosis, 
prognosis, and treatment of clinical disease. 

All communications should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF PEDIATRICS, Inc. 


Borpen S. VEEDER, President, St. Louis. 

Henry F, Hetmuotz, Vice President, Rochester, Minn. 

C. Anperson Atpricu, Secretary-Treasurer, 723 Elm St., 
Winnetka, Ill. 

Horton Casparis, Nashville, Tenn. 

FRANKLIN PauL GENGENBACH, Denver. 

Epwarp Byer SHaw, San Francisco. 

Harotp Coz Stuart, Boston. 

Puitip VAN INGEN, New York. 

Atrrepv Augustus WALKER, Birmingham, Ala. 


ORIGIN 

The American Board of Pediatrics was established in June 
1933 by joint action of the American Pediatric Society, the 
American Academy of Pediatrics and the Section on Pediatrics 
of the American Medical Association after consideration of the 
report of a committee on pediatrics as a special field of medical 
Practice. The committee recommended that the certification 
plan adopted and in use in the fields of ophthalmology, oto- 
aryngology, gynecology and obstetrics, and dermatology be 
adapted to pediatrics, Similar boards have been subsequently 
lormed in all the other special fields. 
. ape to correlate the activities of the various qualifying 
ards there has been fermed the Advisory Board on Medical 
Peciaitics, composed of representatives of all the qualifying 
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boards, including the American Board of Pediatrics, as well as 
representatives of the Association of American Medical Colleges, 
the National Board of Medical Examiners, the Federation of 
State Medical Boards of the U. S. A. and the American Hos- 
pital Association. 

Any method of certification in any specialty must be national 
in scope, must in its ultimate analysis be controlled by the men 
in each special field and must be independent of society mem- 
bership or affiliation. The American Board of Pediatrics ful- 
fils these three essentials: A uniform standard of competency 
is set up, the character of which is assured through the affilia- 
tion with the Advisory Board on Medical Specialties; the board 
is controlled by pediatricians, its membership being composed 
of three men appointed by each of the three national pediatric 
societies; the board is not a medical society, however, and 
certification is independent of society affiliation. 


FUNCTION 


The functions of the board are outlined in the articles of 
incorporation as follows: 

“To encourage the, study, improve the practice and elevate 
the standards of pediatrics ; and to grant and issue to physicians, 
duly licensed by law, certificates or other equivalent reccgnition 
of special knowledge in pediatrics.” 

The board has interpreted this to mean that its efforts to 
encourage and improve the practice of pediatrics shall be limited 
to its function of certification of competency in the specialty. 


‘Obviously other organizations are better able to further the 


general improvements in pediatrics. 

The board specifically defines its activities as follows: 

1. To establish standards by which the competency of men 
to practice pediatrics may be estimated. 

2. To arrange, control and conduct examinations to test the 
qualifications of those desiring certification as pediatricians. 

3. To grant certificates of qualification to those applicants 
who meet the standards successfully. 

The board further feels that in carrying out these activities 
it is merely acting as the agent of the three societies which 
appointed its members and initiated the project. 

No financial recompense of any kind is made to any member 
of this board except to cover actual traveling expenses to meet- 
ings and examinations. The $30 fee is fixed below that of any 
of the similar examining boards of other specialties. In the 
light of experience of the existing boards it may later be neces- 
sary to raise this fee to carry on the work of the board suc- 
cessfully. 

CERTIFICATE—NOT A DEGREE 

Certificates granted are in no sense degrees, nor do they 
purport to confer upon any person any legal qualification, privi- 
lege or license to practice pediatrics. Neither does the board 
intend in any way to limit the activities of any licensed physi- 
cians. It is merely attempting to standardize qualifications and 
to issue certificates to those who voluntarily comply with the 
requirements. 

VALUE OF THE CERTIFICATE 

It is anticipated that the certificate will become of value in 
that both the medical and lay public, including hospital directors, 
will soon utilize the certificate from this board as a means of 
discriminating between those who are well grounded as pedia- 
tricians and those who are not. 

A certificate is required as one of the qualifications for new 
members of the American Academy of Pediatrics. The certifi- 
cate of the American Board of Pediatrics is recognized by the 
Council on Medical Education of the American Medical Asso- 
ciation. Holders of certificates are so designated in the direc- 
tory of the American Medical Association. 

Lists of those holding certificates will be published by this 
board from time to time. Such lists will also be published in 
the leading pediatric journals of the country. 


APPLICANTS FOR CERTIFICATES 

Requirements for Applicants—Each applicant for a certificate 
must establish in a’manner satisfactory to the board that, 

he is of high ethical and professicnal standing, 

is a graduate of a medical school which is satisfactory to 
the board, and 

has received adequate training in pediatrics as a specialty, in 
addition to passing the examination given by this board. 

Applicants will be divided into two classes, according to the 
length of time they have been engaged in the specialty. 

Following is the classification of applicants for certification. 
The changes are based upon the experience gained from exami- 
nation and upon the general requirements as adopted by the 
Advisory Board of Medical Specialties and the Council on 
Medical Education and Hospitals of the American Medical 
Association. 








Jour. A. M, : 
AUG. 26, ion ; 
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Group 1.—Physicians who have specialized in pediatrics fer ology is indicated by the formation of corresponding board: 





ten years or more. After July 1, 1943, Group I will be abolished. covering internal medicine, surgery, and the major specialties s 
The minimum requirements for Group [1 are as follows: The success of this method of distinguishing the specialists j, i 
Graduate of a Class A medical school. indicated by the increasing number of candidates taking the | 
One year’s intern service in a recognized hospital. examinations, and by the listing accorded in the Americay : 
Two years’ service in a pediatric center.* Medical Directory to those specialists holding the certificates Y 
An additional term of two years of specialized study and/or of the various beards. " : 
ractice. ra ae Pi IRE ' 
The board defines service in a pediatric center as full time Rs enc tien Rae Boagarn uo . | 
devoted to rounded experience in an acceptable hospital or a The American Board of Psychiatry and Neurology is com. 
graduate course, which includes ward and outpatient service Posed of twelve members, four each from the American Neu. kh 
and both therapeutic and preventive pediatrics. The time served rological, Association and from the American Psychiatric , 
in pediatric centers need not be continuous or spent in the same Association and two neurologists and two psychiatrists elected . 
institution. In the case of a post-graduate course an academic by the Section on Nervous and Mental Diseases of the Amer. 
year will meet the requirement of one year’s work. ican Medical Association. Annual elections to fill the places of 
The application fee is $30 and must be remitted with the members whose terms have expired take place in each of the I 
application. Refund will be made only if the applicant is "0™#nating associations with the understanding that neurology cl 
refused examination. The applicant who has failed in an exam- 40d psychiatry are always equally represented on the board. te 
ination will not be required to pay a second fee if he takes The board holds annual meetings in December of each year for 
another examination after the lapse of two years. the transaction of whatever business may come before it and 
Application must be made on special blanks which may be also holds special meetings for the purpose of examining candi- 
secured from the secretary. These must be sent to the secre- dates and of passing upon the qualifications of those seeking I 
tary at least four months before the date at which the candidate the certificate without examination. : 
expects to take the examinations. FUNCTIONS n 
Letters from two competent pediatricians recommending each : <$ goon Eh Pp 
applicant must be sent to the secretary of the beard. These (a) To determine the competence of specialists in psychiatry : 
letters are not to accompany the application, but should be sent and neurology. ; Lees 
directly to the secretary. No member of the board may recom- , (b) To arrange, control and conduct investigations and exam- 
mend any applicant. re to test Pye pray “rong of voluntary candidates for ft 
ca ee ees + ee, dt cae certificates issue y the board. 3 
: _ , PORATION CORR EING SRR ee (c) To grant and issue certificates or other recognition of 
Examinations will be held at or near the time and place of special knowledge in the field of psychiatry and neurology to 
meetings of the American Medical Association and cf the Amer- successful voluntary applicants therefor. ° 
ican Academy of Lines gg or at — times = 0 peer = the (d) To serve the public, physicians, hospitals and medical ' 
iscretion of the boar -pending on th mber »plicants ‘ : . ; wo ; 1 é : } 
from any region of the eomry, It iecgequend to areegs uci. Sas > oeeeeeenes On ne er 
examinations in different cities so that as little financial burden (e) To consider Said diiclics aen Os aey eine at hele y 
pe oxy will be placed upon the applicants in meeting the technical training, and to diffuse any information calculated to 
The purpose of these examinations is to determine the appli- ming ges “8 nsigery oe of eye ee - qualifying 
cant’s competency to practice pediatrics. This board feels that OF 8 CREE Se 90 Oe ENE Were p 
the best impression of an applicant's ability can be obtained by INFORMATION FOR APPLICANTS el 
oral examination although written ones may be substituted = Excerpts FROM ArTICLE VII oF THE By-Laws al 
times. It is not propcsed at the present time to require the =A its Ce ti 
applicant to send in a reports. The board feels that growth bao . ch a tee gerry be 0 
and development are fundamental parts of pediatric training.+ — veg e h ficial “oe y wg eer tarsaat ray 4 tugged yeaa y 
A list of papers or books published must be sent with the a ae y ae Ps ange see i ae “wags = pte sie aod a 
application blank. * adopte ae Pe rg to a wd 1m boar Re Svencers and le 
Further information as to the scope of the examinations will b ead Saar a Apo ny soak aie SRN 89 Tey p 
be published as soon as available. It should be emphasized that — daieey time to time y the board of directors. C 
competency in the practice rather than in the theory of pedi- SECTION 2. Form_ of Certificates. There shall be separate t! 
certification in psychiatry and in neurology and two certifica- ti 


atrics is required. 


Communications should be addressed to the secretary. tions or a combined certification for those qualified in both 


fields. The certificates shall be in such form as is approved by 
¥ the beard of directors. 
AMERICAN BOARD OF PSYCHIATRY AND Section 3. Requirements for Applicants. Each applicant for 
NEUROLOGY. Inc a certificate must establish that— . 
' ‘ (a) He is a physician duly licensed by law to practice medi- 
H. Dovucias SINGER, President, Chicago. cine. 

C. Macrie CAMPBELL, Vice President, Boston. (b) He is of satisfactory ethical and professional standing. b 
Water FREEMAN, Secretary-Treasurer, 1028 Ccnnecticut (c) He is now a member of the American Medical Associa- 
Ave., N. W., Washington, D. C. tion, or a member of such medical societies as are recognized 
Louis Casamayor, New York City. for purposes of certification by the Council on Medical Educa- 

FRANKLIN G. EBAUGH, Denver. _ tion and Hospitals of the American Medical Association. 





Hans H. Reese, Madison, Wis. (d) He has received adequate training in psychiatry or neu- 7 
Titus H. Harris, Galveston, Texas. rology, or both, as a specialty. ag ates 
Notan D. Lewis, New York City. Section 4. No candidate is eligible for examination by the 
Epwarp A. StrECKER, Philadelphia. Board until he has completed at least five years of special trait 
Hexry W. WoitMan, Rochester, Minn. ing _and experience in neurology or Psychiatry for a single a 
Tracy J. Purnam, New York certificate, or at least six years of training and experience lor h 
: Re Nest ee Sk ee certification in both neurology and psychiatry. 0 
Lioyp H. ZieGLer, Wauwatosa, Wis. ; : r 
HISTORY AND STATEMENT OF PRINCIPLES an ess Tete tig Mas SR n 
ms ee Oe athe ee Applicants may request certification in psychiatry, or 1 
The American Board of Psychiatry and Neurology was neurology, or in both psychiatry and neurolo tl 
founded in 1934 following conferences of committees appointed S declanalos of sentelaie nmi specialty of yh chiatry and/or : 
by the American Psychiatric Association, the American Neuro- neurology need not be vinilelinte ucrcdal mn sama both by : 
logical Association, and the Section on Nervous and Mental  },j, previous training. experience ae standing. and by exami- d 
— of the American _ rg Be yea This — iti can prove ais coatpenency to practice that specialty ; 
was taken in response to a widespread desire among specialists asahenlig? ; sailed : mn certified bY " 
in psychiatry and neurology for some means of distinguishing Pe poi ns aro rete Ryne Rt ag " 
the fully qualified specialist from the would-be specialist of jot be considered for certification in psychiatry and/or neu- 
inferior training and inadequate experience. That this desire is rolory ¥ ¥ 
by no means limited to those who practice psychiatry and neu- — Class I . 
’ i} 
*A maximum of six months of this time may be spent in full time Physicians who graduated from medical school in 1919 oF , 


contagious work in a recognized hospital. 
_ + The three volumes on Growth and Development of the White House 
Conference contain this material. Century Company, publishers. 


before and who have carried on specialized practice in neu- 
rology and/or psychiatry for at least fifteen years are to be 
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considered on their professional record and passed, if. satis- 
iqctory to the Board, or further evidence of qualification or 
examination may be required. é : é 

\ candidate in Class I who has received certification in 
either psychiatry or neurology may apply within three years 
jor certification in the other field without additional fee. After 
three years such application shall be considered as a new appli- 
cation with corresponding fees, ; 

When certification in Class I has been refused, the candidate 
may file application for reconsideration within three years 
without additional fee. After three years such application for 
reconsideration shall be considered as a new application with 


corresponding fees. 
Class II 


Physicians who graduated from medical school up to and 
including 1929 and who have practiced the specialty of psy- 
chiatry and/or neurology for at least five years will be required 
to pass an examination in psychiatry or neurology, or both. 


Class III 


Physicians who graduated after 1929, up to and including 
1934, will be required to pass an examination to satisfy the 
Board that they have adequate knowledge of all subjects speci- 
fied in the by-laws for candidates graduating after 1934. Their 
previous training and experience must be acceptable to the 


Board. 
Class IV 


Candidates graduating from medical school after 1934 shall 
fulfil the preceding general requirements as given in Section 
3 of Article VII and the following special requirements : 


PROFESSIONAL EDUCATION 
(1) Graduation from a medical schcol approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 
(2) Completion of a general interneship of not less than one 
year in a hospital approved by the same Council. 


SPECIAL TRAINING 

(These requirements are to be placed in force as soon as 
practicable after Jan. 1, 1940. In the meantime a syllabus cov- 
ering the knowledge required of the candidate has been prepared 
and is available to those who request it.) 

Admission to the examination for certification in neurology 
or psychiatry requires a total experience of not less than five 
years. This period shall include the following: 

1. A period of study, after the general internship, of not 
less than three full years in institutes, hospitals, clinics, dis- 
pensaries, laboratories, and other institutions recognized by the 
Council of the American Medical Association and approved by 
the American Board of Psychiatry and Neurclogy as competent 
to provide a satisfactory training in psychiatry and/or neurology. 

(a) As subject matter, 

Neuro-anatomy 
Neurophysiology 
Neuropathology 
Clinical neurology 


Psychobiology 
Psychopathology 
Neurcroentgenology 
Clinical psychiatry 


and other basic medical sciences, which, in the opinion of this 
hoard, are necessary to the proper understanding and treatment 
ol psychiatric and/or neurologic disorders. 
_ 2. An additional period of not less than two years of practice 
in psychiatry and/or neurology. 

3. Candidates wishing to be admitted to the examinations for 
certification in both fields must have had a minimum of six 
years of experience in both fields. 


PAYMENT OF FEES 

The candidate on filing his application shall accompany it with 
an application fee of $25. When notified by the Secretary that 
he is eligible fer examination he shall send the examination fee 
of $25 to the secretary at least two weeks before the date of 
the examination. The certification fee of $25 is payable upon 
notihcation by the Board that certification has been awarded 
the candidate in Class I on his record. No fees will be returned. 
_ The same examination is given whether a candidate applies 
lor certification in psychiatry, or in neurology, or in both psy- 
chiatry and neurology. The Board requires some proficiency in 
neurology on the part of those it certifies in psychiatry and 
vice versa, but judges the candidate in accordance with the 
certificate he seeks. 

Should a candidate receive certification in either psychiatry 
Tr neurology, he may apply within three years for partial exam- 
naticn tor the certificate in the complementary subject, upon 
payment of a complementary examination fee of $10. After 
ange Years, the second application shall be considered a new 
Ppleation, with corresponding $25 fees. 


EDUCATION 815 


EXAMINATIONS 


Date and places of examination are set by the Board at its 
discretion and are announced in The Journal of the American 
Medical Association, in the American Journal of Psychiatry, 
in the Journal of Nervous and Mental Disease, and in the 
Archives of Neurology aud Psychiatry. 

The examinations are designed to test the ability of the can- 
didates to meet the situations in which they might at any time 
be called upon as specialists to assume responsibility. They 
will be of such a type that no adequately trained individual will 
fail, yet they will be sufficiently searching so that the specialist- 
in-fact will be separated from the specialist-in-name. Each 
candidate is required to identify and to discuss the function of 
the more important anatomic structures in the brain and spinal 
cord, to discuss gross and microscopic pathologic specimens and 
to interpret roentgenograms dealing with neurologic disorders. 
He is examined orally on the subjects of psychobiology and 
psychopathology. These examinations in the preclinical sub- 
jects usually last about two hours. Each candidate examines 
two patients with neurologic disorders and two with psychiatric 
disorders, and discusses with the examiners the various prob- 
lems involved. One hour, on the average, is allotted to each 
of these four clinical examinations. The manner of examining 
both neurologic and psychiatric patients and the reasoning and 
deductions therefrom constitute the most important part of the 
examination. Some acquaintance with the history of psychiatry 
and neurology, with the body of doctrine, and with the recent 
advances, is presupposed. 

REEXAMINATIONS 


A candidate who has failed in one examination is eligible to 
reexamination in the whole subject, within three years, on 
payment of a reexamination fee of $10. A candidate who has 
failed in one examinaticn and who does not apply for reexami- 
nation within three years or a person who has applied within 
that time but who has failed a second time will be considered 
a new applicant, with corresponding $25 fees. The $10 reex- 
amination fee also applies to candidates conditioned in one or 
more subjects at any time within three years of the first exami- 
nation, and is payable before each reexamination. 


HANDLING OF APPLICATIONS 

An application, in order to be considered at any meeting, must 
be in the hands of the secretary of the board not less than 
seventy days before the date of such meeting. 

The secretary of the Board on receipt of an application shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may deem 
desirable and shall verify the candidate’s record from the bio- 
graphical records of the American Medical Associaticn, after 
which he shall forward the application to the committee on 
credentials. This committee shall consider the application and 
other information available and notify the secretary whether 
the application is accepted. The certification of a candidate in 
either psychiatry cr neurology, or both, shall be approved by 
a majority of the members of the entire Board at any meeting 
held for such certification. 

PLEDGE 

Each candidate is required to sign the following pledge: 

“T hereby make application to the American Board of Psy- 
chiatry and Neurology, Incorporated, for the issuance to me of 
a certificate of qualification as a specialist in (a) Psychiatry; 
(b) Neurology; (c) Psychiatry and Neurology (check the one 
desired) and for examination relative thereto, all in accordance 
with and subject to its rules and regulations. Upon the issu- 
ance of the certificate I agree to and do become bound by the 
by-laws of the American Board of Psychiatry and Neurology, 
Inc., insofar as applicable. 

“I agree to disqualification from examination or from the 
issuance of a certificate of qualification or to forfeiture and 
redelivery of such certificate of qualification in the event that 
any of the rules governing such examination are violated by 
me or for any one of the reasons set forth in the by-laws. I 
agree to hold said American Board of Psychiatry and Neu- 
rology, Inc., its members, examiners, officers and agents, free 
from any damage or claim for damage or complaint by reason 
of any action they, or any of them, may take in connecticn with 
this application, such examination, the grade or grades given 
with respect to any examination, and/or the failure of said 
corporation to issue to me such certificate of qualification.” 


RULES AND REGULATIONS 
(Art. VII, Sec. 5, oF tHE By-Laws) 

The board of directors, from time to time, by resolution 
adopted by the affirmative vote of a majority then in office, may 
adept, amend and repeal rules and regulations respecting 
requirements of applicants, the nature and extent of examina- 
tions and investigations and issuance of certificates. 
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REVOCATION OF CERTIFICATES 
(Art. VII, Sec. 6, oF THE By-Laws) 

All certificates issued by the corporation shall be issued sub- 
ject to the provisions of the certificate of incorporation and of 
the by-laws of the American Beard of Psychiatry and Neu- 
rology, Inc. Each such certificate shall be subject to revocation 
in the event that: 

(a) The issuance of such certificate or its receipt by the 
physician shall have been contrary to or in violation of any of 
the provisions of the corporation’s certificate of incorporation 
or by-laws; or 

(b) The physician so certified shall not have been eligible in 
fact to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to any or 
all of the directors cf the corporation or could have been ascer- 
tained by any or all of the directors of the corporation at the 
time of the issuance of such certificate; or 

(c) The physician so certified shall have made any deliberate 
misstatement of fact in his application for such certificate or in 
any other statement cr representation to the corporation, its 
directors, representatives or agents; or 

(d) The physician so certified shall have been convicted by 
a court of competent jurisdiction of a felony or of any misde- 
meanor involving, in the opinion of the board of directors of 
the corporation, moral turpitude in connection with his practice 
of medicine; or 

(e) The physician so certified shall have had his license to 
practice medicine revoked or shall have been disciplined or 
censored as a physician by any court or other body having 
proper jurisdiction and authority. 


FORM OF CERTIFICATE 
The secretary shall have prepared subject to the approval of 
the board members a form of certificate containing the follow- 
ing wording: 


THE AMERICAN BOARD OF PSYCHIATRY AND 
Nevuroocy, INc. 
ce er rer has satisfied 
the requirements of the board and is hereby certified as qualified 
to practice the specialty of Psychiatry and/or Neurology. 
Coad > PORES. 4. i005 es 


ne aR EER, ee eae 
Communications should be addressed to the secretary. 


AMERICAN BOARD OF RADIOLOGY, Inc. 


A. C. Curistiz, President, Washington, D. C. 

G. W. Hotes, Vice President, Boston. 

Byrt R. Kirkiin, Secretary-Treasurer, 102 Second Avenue, 
S.W., Rochester, Minn. 

E. C. Ernst, St. Louis. 

E. L. Jenkinson, Chicago. 

L. C. Kinney, San Diego, Calif. 

J. W. Pierson, Baltimore. 

U. V. PorrtmMann, Cleveland. 

Dovucias Quick, New York. 

L. R. SANTE, St. Louis. 

FE. H. SKINNER, Kansas City. 

ALBERT SOILAND, Los Angeles. 

M. C. SosMAN, Bosten. 

R. H. Stevens, Detroit. 

B. P. Wipmann, Philadelphia. 


HISTORY AND AUTHORITY FOR ORGANIZATION 


The medical profession has long felt that there should be a 
standard of minimal requirements for the practice of any spe- 
cialty in medicine in order to protect the public, the profession 
in general, and the specialists themselves. Some of the states 
have attempted by statute to prescribe such requirements in 
certain branches. Unless a better method of regulation were 
found, the other states would be likely to enact similar laws. 
The result would be forty-eight different standards for each of 
the many medical specialties. Obviously, a more practicable 
solution would be for each special group to put its own house 
in order and place its mark of approval on those qualified to 
practice as specialists in that particular field. Accordingly, in 


1932, five nation-wide radiologic organizations, the Section on 
Radiology of the American Medical Association, the American 
Roentgen Ray Society, the Radiological Society of North 
America, the American College of Radiclogy, and the American 


Radium Society, each appointed a committee of three member, 
to confer and investigate the feasibility of establishing a quali. 
fying board. The following men were appointed by these five 
organizations: Drs. G. W. Holmes, J Pierson, E, | 
Jenkinson, W. E. Chamberlain, E. C. Ernst, W. F. Manges 
L. R. Sante, L. C. Kinney, A. C. Christie, Albert Soiland 
W. W. Wasson, Henry Schmitz, Lester Hollander, Rollin y 
Stevens and B. R. Kirklin. 

This combined committee met at Milwaukee in 1933, during 
the meeting of the American Medical Association, agreed unanj. 
mously that such a board should be established and so reported 
to the respective organizations. Each of the organizations 
approved the report, appointed three representatives, and empow- 
ered them to proceed to the formation of a national radiologic 
board. The members of the board thus chosen were: Drs. \y. 
F. Manges, L. R. Sante and B. R. Kirklin, representing the 
American Roentgen Ray Society; Drs. A. C. Christie, FE, ¢ 
Ernst and E. L. Jenkinson (succeeding Dr. Byron H. Jackson, 
originally appointed) representing the American College oj 
Radiclogy; Drs. R. H. Stevens, Henry Schmitz and H. k 
Pancoast, representing the American Radium Society: Drs. 
L. J. Menville, M. C. Sosman and Albert Soiland, representing 
the Radiological Society of North America, and Drs. L, ¢ 
Kinney, J. W. Pierson and G. W. Holmes, representing the 
Section on Radiology of the American Medical Association. 

The beard was incorporated, organized and held its first 
meeting in Washington, D. C., in May 1934; at that time the 
by-laws were adopted and provision was made by resolution for 
its proper function. The officers of the board elected at this 
meeting were: 

Dr. H. K. Pancoast, President. 

Dr. A. C. Christie, Vice President 

Dr. B. R. Kirklin, Secretary-Treasurer. 


This move put into action the determined effort on the part 
of these five national organizations to improve the standards of 
the practice of radiology. It expects to accomplish this by 
various activities, such as the investigation and encouragement 
of facilities for graduate extension study and active clinical 
assistantships for men desiring to specialize in radiology; it 
will endeavor by regular examinations to determine the com- 
petence of specialists in radiology who apply for the certificate. 

During 1935 the American Board of Radiology was accepted 
for membership in the Advisory Board for Medical Specialties 
and was also approved by the Council on Medical Education 
and Hospitals of the American Medical Association. Hereafter 
the list of Diplomates of the Board will take the place of the 
Council’s list of approved radiologists, and the latter list will 
be discontinued. 

PURPOSES 

First: To encourage the study and promote and regulate 
the practice of radiology. 

Second: To elevate the standards and advance the cause ol 
radiology by encouraging its study and improving its practice. 

Third: To determine the competence of specialists in radi- 
ology; to arrange, control and conduct investigations and exam- 
inations: and to test the qualifications of voluntary candidates 
for certificates to be issued by the board. 

Fourth: To serve the public, physicians, hospitals and med- 
ical schools by preparing lists of practiticners who shall have 
been certified by the board. 

VALUE OF CERTIFICATE 

The national radiologic organizations which have participated 
in the formation of the board and are sponsoring its activities, 
as well as other organizations, attach considerable importance 
to its certificate. It is expected that both the medical and the 
lay public, including hospital directors, will soon come to utilize 
the certificate from this board as a means of discriminating 
between those who are well grounded as specialists in radiology 
and those who are not. : 

To this end lists of those holding certificates from this board 
will be published and issued from time to time by the board. 
Similar lists will be published by the American Journal 0} 
Roentgenology and Radium Therapy, Radiology, and The 
Journal of the American Medical Association. The Directory 
of the American Medical Association will indicate by a numer 
ical symbol in the biographic data of those whose names att 
eligible to appear on these lists that they are diplomates 
this board. ae 

For emphasis it is repeated that the board does not intené 
in any way to interfere with or limit the professional activities 
of any duly licensed physician, but it does aim toward stand: 
ardized qualifications for those who claim to be specialists " 
radiology. 
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CERTIFICATES 

A certificate will be issued to each candidate who meets the 

requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 
“A certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, privi- 
leges, or license to practice radiology. Certificates of the board 
shall be issued upon one of two forms: 

|. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all its branches. 

2 A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more. of the following 
special fields : (a) roentgenology ; (b) diagnostic roentgenology ; 
(c) therapeutic radiology. 


DEFINITIONS 

For the purposes of this board, the following definitions are 
adopted : 
" Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium. 

2, Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays. 

3. Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays. 

4, Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of rcentgen rays and 


radium. GENERAL REQUIREMENTS 


Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards : 

(A) General Qualifications.* 

(1) Satisfactory moral and ethical standing in the profession. 

(2) A license to practice medicine. 

(3) Membership in the American Medical Association, or, 
by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

(4) That the applicant holds himself out to be a specialist 
in radiology or one of its branches as defined under definitions, 
and that he uses roentgen rays or roentgen rays and radium 
either personally or under his direct supervision in a_ sub- 
stantial portion of his practice. 

(B) Professional Education.* 

(1) Graduation from a medical school of the United States 
or Canada, recognized by the Council on Medical Education 
and Hospitals of the American Medical Association. 

(2) Completion of an internship of not less than one year 
ina hospital approved by the same council. 

(3) Three years’ training in radiology or sufficient experi- 
ence in lieu thereof. 

(C) Special Training.* (To be effective Jan. 1, 1942.) 

(1) A period of study after the internship of not less than 
three calendar years in an institution or radiologic department 
recognized by the same council and the board as competent 
to provide a satisfactory training in the field of radiology. 

(2) This period of specialized preparation shall include: 

(a) Graduate training in pathologic anatomy, radiophysics, 
and radiobiology. 

_ (b) An active experience of not less than twenty-four months 
in a radiologic department recognized by the board and the 
council as capable of providing satisfactory training. 

_ (C) Examination in the basic sciences of radiology as well as 
in the clinical aspects thereof. 


APPLICATIONS 


The board desires to appraise the candidate’s educational 
°pportunities (premedical, medical and radiologic), the ability 
ot his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies, and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 

his application shall be forwarded with the required data, 
two unmounted photographs, and the fee of $35, at least two 
months before the date of the examination. 





outer In case of an applicant whose training has been received 
ane of the United States and Canada, the credentials must be satis- 
y to the Advisory Board for Medical Specialties. 
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FEE 

A fee of $35 must accompany each application blank. This 
fee will not be returned and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any compensa- 
tion except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

Checks should be made payable to the American Board of 
Radiology. 

EXAMINATIONS 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of the 
American Roentgen Ray Society and/or the Radiological Soci- 
ety of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a spe- 
cialty. The board will endeavor to adapt this examination to 
the candidate’s experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and like- 
wise his knowledge of the recent literature on radiology, and 
his general qualifications as a specialist in this branch of 
medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in “pro- 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 


REEXAMINATIONS 

If the candidate fails in an examination he will be admitted 
to a second examination after one year has elapsed but not 
more than three years. He must give sixty days’ notice of his 
intention to appear for reexamination and pay an additional 
fee of $15. If a candidate who has failed does not appear for 
reexamination before the expiration of three years, he will be 
required to make a new application and pay an additional fee 
of $35. 

A candidate having failed twice must file a new application 
and pay an additional fee of $35. 


FINAL ACTION OF THE BOARD 
The final action of the board is based on the applicant’s 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his examination. Any 
radiologist who is practicing radiology honorably and efficiently 
should have no difficulty in obtaining a certificate. This board 
has been organized, not to prevent qualified radiologists from 
obtaining certificates, but to assist them in becoming recog- 
nized in their communities as men competent to practice in 
the special field of radiology. 


REVOCATION OF CERTIFICATES 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-Laws. According 
to Article IX, Section 4, of the By-Laws “Any certificate issued 
by the Board of Trustees shall be subject to revocation in the 
event that: 

(a) The issuance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to or in violation of 
any provision of the Certificate of Incorporation of this the 
American Board of Radiology or of these by-laws; or 

(b) The physician or party so certified shall not have been 
eligible in fact to receive such certificate; or 

(c) The physician or party so certified shall have made any 
mis-statemcnt of fact in his application or in any other com- 
munication to the board or its representatives; or 

(d) The physician or party so certified shall have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor involving, in the opinion of the Board 
of Trustees, moral turpitude; or 

(e) If the physician or party so certified shall have had his 
license to practice medicine revoked or shall have been expelled 
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from one of the societies or organizations which is repre- 
sented by this corporation through eligibility of such society or 
organization to nominate and appoint members of this cor- 
poration.” 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF SURGERY, Inc. 


Evarts A. GRAHAM, Chairman, St. Louis. 

ALLEN O, WuHIppLeE, Vice Chairman, New York. 

J. Stewart RopMAn, Secretary-Treasurer, 225 South Fif- 
teenth St., Philadelphia. 

Howarp M. Cute, Boston. 

ArtHur W. ExtinoG, Albany, N. Y. 

DonaLtp Guturie, Sayre, Pa. 

Tuomas M. Joyce, Portland, Ore. 

Tuomas G. Orr, Kansas City, Kan. 

Ropert L. Payne, Norfolk, Va. 

Frep W. RANKIN, Lexington, Ky. 

Erwin R. Scumipt, Madison, Wis. 

Harvey B. Stoner, Baltimore. 

PuILeMon FE. TRUESDALE, Fall River, Mass. 


HISTORY 


The organization of the American Board of Surgery was 
completed on Jan. 9, 1937. A plan for this organization had 
been carefully studied by a general committee representative of 
certain general and sectional surgical societies called together 
through the initiative of the American Surgical Association. 
As a result of the deliberations of this general committee a 
tentative plan of organization was adopted. This plan was 
reported to the cooperating surgical societies and was approved 
with the understanding that the board, when organized, would 
have the power to change or modify the proposed plan as it 
saw fit. This board has been created in accordance with the 
action of the Advisory Board for Medical Specialties as 
approved by the Council on Medical Education of the A. M. A., 
which has named twelve specialty fields as being suitable to be 
represented by such boards. These boards have the two-fold 
purpose of certifying those found to be qualified after meeting 
reasonable requirements, and of improving existing oppor- 
tunities for the training of specialists within the field concerned. 
This is to be done for the protection of the public and the good 
of the specialty. 

PERSONNEL 

* The cooperating surgical societies selected jointly to form 

the board appointed their representatives as follows: 


The American Surgical Association.............. 
The Surgical Section of the A. M. A............. 
The American College of Surgeons.............. 
The Southern Surgical Association.............. 
The Western Surgical Association............... 
The Pacific Coast Surgical Association........... 
The New England Surgical Society............. 


— a ht kt OD) OD GD 


The term of membership is for six years. Each cooperating 
association has the appointing power of its representatives sub- 
ject to the approval of the board. 

PURPOSES 

(a) To conduct examinations of satisfactory candidates who 
seek qualification by the Board. 

(b) To issue certificates of qualifications to all those meeting 
the Board’s requirements. 

(c) To improve the opportunities for the training of the 
surgeon. 

REQUIREMENTS 
(A) GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the Board. 

The Board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidate's 
practice in regard to this question. 





* The first three of these associations being national in scope, were 
allotted three representatives each, the remaining associations, one. 
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2. Membership in the American Medical Association or, }, 
courtesy, membership in such Canadian or other medical sogj. 
eties as are recognized for this purpose by the Council oy 
Medical Education and Hospitals of the A. M. A. Excep, 
as here provided, membership in cther societies shall not }¢ 
required. 

3. Those who have limited their activities to the practice oj 
surgery. 

4. In exceptional instances the Board may, in its discretion, 
accept for examination candidates who have met all preliminary, 
requirements and have been in practice from six to sixteen years 
but whose formal training does not comply with the {yl 
requirements to be exacted in the future. 

The Board recognizes two groups of candidates who may be 
eligible for certification. ; 


(A) The Founders Group—those who have already amp) 
demonstrated their fitness as trained specialists in surgery, 
Candidates from this group on invitation by the Board may 
make application and upon approval by the Board will he 
accepted without examination as qualified. This group will be 
selected from the following : 

1. Those who from the time of the Board’s organization, 
January 9, 1937, hold the position of Professor or Associate 
Professor of Surgery in the approved medical schools of the 
United States or Canada. 

2. Those who for fifteen years prior to the Board's organ. 
ization have limited their practice to surgery and have met 
the general qualifications required. 

3. Such members of the cooperating societies represented on 
the Board, in good standing January 9, 1937, who may be invited 
to membership in this group. 

(B) Qualified by examinations— 

In addition to the general qualifications the requirements for 
this group shall be as follows: 


(8) PROFESSIONAL STANDING 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Educatiou 
and Hospitals of the A. M. A., or graduation from an approved 
foreign school. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council, or its equivalent 
in the opinion of the Board. This internship may be rotating 
or one devoted to a single branch of medicine as, for example, 
surgery, medicine, pathology, etc. 


(c) SpecraL TRAINING 

After the completion of the year’s internship there shall be a 
period of special training in surgery of not less than five years 
During this period one’s entire time must be devoted to surgical 
training supplemented by sufficient experience in the basic 
sciences to comply with the provisions of Paragraph 2. Suci 
training may be taken in a recognized graduate school 0! 
medicine, or as resident in surgery in an acceptable hospital 
or under a sponsorship accredited by the American Board oi 
Surgery for such training. By the latter statement is meatt 
that one may secure the necessary training as an assistant t0 
an accredited surgeon, provided suitable facilities for the edv- 
cation of the candidate are offered. It is understood that the 
Board will accept a combination of training as outlined above— 

For example, one may take a graduate course in an accept: 
able graduate school for one year, a residency of two years 
and an assistantship of two years. 

This period of special training shall be of such character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Know! 
edge of these sciences as applied to clinical surgery will be 
required in the examination. 

Adequate operative experience in which the candidate has 
assumed the whole responsibility will be required. 

The above requirements, especially those referring to surgical 
training, are subject to change from time to time as the existing 
opportunities for training in this field of specialization may b 
broadened. 

EXAMINATIONS 

The qualifying examination will be divided into Part I (wnt 
ten) and Part II (clinical, bedside and laboratory). In both 
of these parts a knowledge of the practical application of the 
sciences fundamental to surgery will be required as previous!) 


stated. 
Part I 


This may be given simultaneously in as many centers a8 the 
Board may determine suitable for the purpose. A candidate, "” 
be eligible for Part I, must meet all requirements for Group 
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candidates. A card of admission to this part of the examination 
will be forwarded to the candidate from the Secretary’s office, 
certifying that these requirements have been met, as well as due 
notice as to the time and place of examination. 

The examination in Part I shall cover a one day period. 
There shall be two sessions of three hours each. This written 
examination shall concern itself primarily with general sur- 
vical problems and in addition the application of the basic 
sciences of surgery to these problems. 


Part II 

In order to be eligible for Part II a candidate must have 
successfully passed Part I, in addition to having met the nec- 
essary preliminary requirements and having presented definite 
evidence of an adequate training in operative surgery satisfac- 
tory to the Board. 

This Part of the examination shall be oral and practical and 
cover a two day period, the schedule being arranged somewhat 
as follows: 

First Day 

8-9 A. M.—Registration. 

9 A. M.-1 P. M.—Clinical Surgery (diagnosis and man- 
agement). 

2-5 P. M.—Surgical Pathology, clinical application of Physi- 
ology, Biochemistry and Bacteriology to Surgery, x-ray plate 
interpretation, Anesthesia. 


Seconp Day 

9 A. M.-1 P. M.—Operative Surger-’. 

2-5 P. M.—Special Examinations (reexaminations when nec- 
essary ). 

It is probable that for the present this Part of the examina- 
tion can be held in one center or at the most, two. Later, 
however, as the demand grows, it will be necessary, in all proba- 
hility, for the Board to establish definite subsidiary board centers 
where this Part may be held. At that time it will be necessary 
that the Board appoint subsidiary boards in these centers, con- 
sisting of those already qualified as in Group A, to conduct 
this examination. 

GRADES 

A candidate must receive a passing average for each Part 
to be entitled to the Board’s certificate. No candidate shall 
pass a Part who does not receive a grade of 60% or over in 
each subject of such a Part. An average grade of 75% shall 
be considered as passing in each Part. 

A candidate who fails in his examination in Part I shall have 
his papers reviewed by the Examination Committee. 


REEXAMINATIONS 


Candidates may be reexamined as often as they desire pro- 
vided one year shall elapse between examinations, except that 
the Board may, for good and sufficient reason, deny a candi- 
date the privilege of reexamination. 

Candidates shall be required to pay the same fees for Parts I 
and I] at each reexamination in these Parts. 


FEES 

The fee for Group A, Founders Group, shall be $25. 
_The fee for Group B shall be $75, payable as follows: 
‘9 registration fee, which shall be returned if the candidate is 
not accepted for examination; $20 for Part I; and $50 for 
Part II. 

This Board is a non-profit organization. All fees will be 
used, alter a reasonable amount is set aside for necessary 
expenses In maintaining its office, conducting examinations, etc., 
to aid in improving existing opportunities for the training of the 
surgeon, 

CERTIFICATE 


A certificate attesting to a candidate’s qualification in surgery 
alter meeting the requirements will be issued by the Board, 
having been signed by its officers. 


REVOCATION OF CERTIFICATE 


_ Any certificate issued by the Board shall be subject to revoca- 
tion by the Board at any time in case it shall determine in its 
sole judgment that a candidate who has received a certificate 
either was not properly qualified to receive it or has become 
disqualified since its receipt. 

Proper forms for-making application, and other information, 
Will be furnished by the secretary. 
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AMERICAN BOARD OF UROLOGY, Inc. 


Herman L. KretscHMer, President, Chicago. 

CLARENCE G, BANpbLER, Vice President, New York. 

Gitpert J. Tuomas, Secretary-Treasurer, 1009 Nicollet 
Avenue, Minneapolis. 

NaTHANIEL P, Ratusun, Brooklyn. 

Georce GILBERT SmitH, Boston. 

Wituiam F. Braascn, Rochester, Minn. 

Henry G. Bucsee, New York. 

A.rrep I. Fotsom, Dallas. 

T. Leon Howarp, Denver. 


ORGANIZATION 


At the annual meeting of the American Association of Genito- 
Urinary Surgeons held at Niagara Falls, Ont., Canada, May 
26-28, 1932, Dr. William F. Braasch called attention to the 
various qualification boards which had been established, or were 
in the process of being established, for the certification of 
specialists. He suggested that a committee should be appointed 
from this organization to investigate the advisability of estab- 
lishing a similar board for the specialty of urology. A com- 
mittee consisting of Dr. Braasch as Chairman, Dr. Henry G. 
Bugbee, and Dr. Hugh H. Young was appointed. This com- 
mittee reported to the society in 1933, was reappointed to con- 
tinue its efforts, and was given the power to act. 

At the meeting of the American Urological Association in 
1933, Dr. George R. Livermore, in his presidential address, 
suggested that all candidates for specialization in urology should 
have some definite preparation, and should be required to take a 
thorough examination before being recognized as specialists in 
urology. Dr. Livermore appointed Dr. Joseph F. McCarthy, 
chairman; Dr. George Gilbert Smith, and Dr. Herman L. 
Kretschmer as a committee to study this suggestion. 

At the annual meeting of the American Medical Association 
in Milwaukee, June 12-16, 1933, a committee consisting of Dr. 
Montague L. Boyd, chairman; Dr. A. I. Folsom and Dr. Frank 
Hinman was appointed to cooperate with similar committees 
from the American Association of Genito-Urinary Surgeons 
and the American Urological Association in the establishment 
of the American Board of Urology. 

The first combined meeting of the committees from these 
three organizations was held on Oct. 11, 1933, in Chicago. 
Dr. Herman L. Kretschmer was made president; Dr. Joseph F. 
McCarthy, vice president; and Dr. William F. Braasch, secre- 
tary. These men were elected to serve as temporary officers. 
A permanent organization could not be effected, however, 
because the committee from the American Urological Associa- 
tion had not been given the power to act. 

The second meeting of these committees was held in New 
York City, Feb. 2, 1934. Dr. Nathaniel P. Rathbun, president 
of the American Urological Association, was present at this 
meeting. 

At the annual meeting of the American Urological Associa- 
tion held in Atlantic City, N. J., May 22-24, 1934, the committee 
reported the activities of the temporary “Board of Urology.” 
This report, which contained suggestions for the guidance of 
future committees from this association, was accepted, and a new 
committee was elected by the association, and was given ‘the 
power to act. 

The permanent “American Board of Urology, Inc.,” was 
organized at Chicago, Sept. 24, 1934. The committee members 
present from the American Association of Genito-Urinary 
Surgeons were: Dr. William F. Braasch, Dr. Henry G. Bug- 
bee, and Dr. Gilbert J. Thomas; those from the American 
Urological Association were: Dr. Nathaniel P. Rathbun, 
Dr. Herman L. Kretschmer, and Dr. George Gilbert Smith; 
those from the Section on Urology of the American Medical 
Association were: Dr. A. I. Folsom, Dr. T. Leon Howard, and 
Dr. Clarence G. Bandler. 

The officers of the board elected at this meeting were: Dr. 
Herman L. Kretschmer, president; Dr. Clarence G. Bandler, 
vice president; Dr. Gilbert J. Thomas, secretary-treasurer. 

The board was incorporated May 6, 1935, and held its first 
legal meeting May 10, 1935. 

PURPOSES 

The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the compe- 
tence of any physician or surgeon who is specializing, or who 
wishes to specialize, in the field of urology. It will elevate the 
standards and advance the cause of urology. It will investigate 
the curricula of medical schools, and will encourage adequate 
facilities for graduate instruction in urology. 
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FUNCTIONS 

(a) The board will arrange to control and conduct examina- 
tions testing the qualifications of volunteer candidates. 

(b) The board will grant and issue certificates or other evi- 
dence of special knowledge in the field of urology to voluntary 
applicants or to candidates for certification. 

(c) The board will endeavor to serve the public, hospitals, 
medical schools, medical societies and practitioners of medicine 
and surgery by preparing lists of urologists whom it has 
certified. 

LIMITATIONS OF FUNCTIONS 


The conferring of degrees, “Doctor of Medicine” or “Bach- 
elor of Medicine” remains with the universities, where it 
belongs, and this board makes no attempt to control the 
practice of urology by license, or legal regulations. This 
board does not intend in any way to interfere with or limit 
the professional activities of any duly licensed physician. 


REASON FOR APPLYING FOR A CERTIFICATE; ITS VALUE 

The American Urological Association, the American Associa- 
tion of Genito-Urinary Surgeons, and the Section on Urology 
of the American Medical Association are interested in further- 
ing the cause of urology and have participated in the formation 
of this board. They are sponsoring its activities. The various 
national medical societies, the public, hospital directors and 
others, will utilize the certification from this board as a means 
of discriminating between those well grounded as specialists 
in urology, and those who are not. 

Lists of individuals who have certificates from this board, 
and who are engaged in the practice of urology may be pub- 
lished in the Directory of the American Medical Association 
and will be published in a booklet issued from time to time by 
the American Board of Urology, Inc. The directory of the 
American Medical Association may indicate, by symbols in the 
biographical data, those whose names are eligible to appear on 
the list of diplomates of this board. 

Application for this certificate is purely voluntary. There 
is only one type of certificate. No indication is given as to 
whether or not the candidate received his certificate with or 
without examination. All certificates are identical. 

The Advisory Board for Medical Specialties working in con- 
junction with, and reporting to, the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, has 
set certain standards of preparation for specialization which 
the American Board of Urology, Inc., wishes to adopt. The 
advisory board has drawn from the experience of all the present 
functioning boards, and has been of inestimable assistance in the 
formulation of the Constitution and By-Laws for the Board of 
Urology. Other organizations which now successfully operate 
boards of certification are: 

The American Board of Ophthalmology, the American Board 
of Otolaryngology, the American Board of Obstetrics and 
Gynecology, the American Board of Dermatology and Syph- 
ilology, the American Board of Pediatrics, the American Board 
of Psychiatry and Neurology, the American Board of Radi- 
ology, the American Board of Orthopedic Surgery, the Amer- 
ican Board of Internal Medicine, the American Board of 
Pathology and the American Board of Surgery. Among the 
organizations cooperating with the Advisory Board for Medical 
Specialties are: the Association of American Medical Colleges, 
the American Hospital Association, the Federatign of State 
Medical Boards of the U. S. A., and the National Board of 
Medical Examiners. 


APPLICATION BLANK: REQUIREMENTS FOR ALL APPLICANTS 

Application for certification must be made on a special blank. 
This will be provided by the secretary and must be returned 
to him accompanied by other required data and credentials, and 


by the examination fee. ; 
Requirements for Applicants. (Article VIII, Section 2, of 


- the By-Laws of the American Board of Urology, Inc.) 


Each applicant, before he shall become eligible to take the 
examination for certification in urology, must: 

A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, and 
must have completed an internship of not less than one year 
in a hospital approved by the same council. (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 
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before the American Medical Association had prepared a list of 
accredited medical schools.) All graduates of foreign medica| 
schools must obtain a license in the state in which they propos 
to practice medicine and the certificate of the National Boar, 
of Medical Examiners before making application for certification 

B. Establish in a manner satisfactory to this board that he 
is a physician duly licensed by law to practice medicine, tha 
he is of high ethical and professional standing and that he has 
received adequate special training in urology. 

The Board is attempting to increase and to standardize the facilities for 
urological training in teaching institutions, so that the expression “special 
training in Urology” may be interpreted to include: 

1. A period of study, after the internship, of not less than three years 
in clinics, dispensaries, hospitals or laboratories recognized by the Council 
on Medical Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training in the special field of 
Urology. 

This period of specialized preparation should include: 

(a) graduate training in anatomy, physiology, pathology, and the othe; 
basic medical sciences which are necessary to the proper understanding of 
the disorders and treatment involved in the specialty of Urology. 

(b) an active experience of not less than eighteen months in hospital 
clinics, dispensaries and diagnostic laboratories recognized by the Council 
on Medical Education and Hospitals of the American Medical Association 
as competent in the diagnosis and treatment of urologic conditions. 

(c) examinations in the medical sciences basic to the specialty of 
Urology, as well as in the clinical, laboratory and public health aspects, 


2. An additional period of not less than two years in the private practice 
of urology in the city from which he makes application. 

These special requirements conform with the suggestions made by the 
Council on Medical Education and Hospitals of the American Medical 
Association. 


C. Make application to the American Board of Urology, Inc, 
whose duty it shall be to investigate the applicant's credentials 
and make a survey of his character ; 

D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged; 

E. Membership in the American Medical Association, or 
comparable national medical society is recommended. 


FEE 


The examination fee will be $50, which is the total expense 
to the candidate. If a candidate fails in his examination, he 
will be permitted a second examination after one year, or 
within three years, without additional fee, but he must give 
sixty days’ notice of his intention to appear for reexamination. 
After an applicant has failed twice, he must file a new appli- 
cation blank accompanied by a second fee. If an applicant is 
lacking in any of the requirements as stated above, he will be 
considered ineligible for examination and classification and his 
fee will be returned. In no other instance, however, will a 
refund of the examination fee be possible. The amount of the 
examination fee has been carefully computed and is based on 
the experience of other boards. 


REQUIREMENTS FOR CERTIFICATION 


According to the By-laws of the American Board of Urology, 
Inc., applications received from applicants for certification, ot 
other recognition, shall be examined by the Credentials Com- 
mittee and reviewed by the board. When additional data are 
required to complete the application, these will be requested by 
the secretary’s office. 

The requirements for certification include: personal appeat- 
ance before the board; preparation of fifty case reports 0! 
major urological cases under the candidate’s own supervisi0! 
which must contain all items essential for diagnosis, therapy, 
prognosis, results of treatment, etc.; oral and clinical examina- 
tions; written examinations. ; 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal appeat- 
ance. 

Each candidate will receive a notice of the time and place 
of the examinations, and an appointment for his personal 
appearance before the board. 


EXAMINATIONS, WHERE HELD, AND REPORTS OF 
CASE HISTORIES 
The board will attempt to hold one or more examinations 
per year. These will be held in association with the annua 
meetings of the American Urological Association or the Amer- 
ican Medical Association, when this is practicable, or at other 
times and places that the board may, select. 
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|. The written examinations are designed to test the candi- 
date’s preparation in and his knowledge of the field of urology. 

hese examinations will not be given at the time of the oral and 
clinical examinations, or board sessions, but will be held at 
stated intervals simultaneously in different parts of the country 
at dates and at places convenient for candidates; adequate time 
will be given for correction of papers before the oral and clin- 
ical examinations are held. Written examination papers will 
be reviewed by examiners who reside in districts remote from 
those in which the candidates reside. 

? The oral and clinical examinations will consist of dis- 
cussions of common urologic conditions, with appropriate patho- 
logic specimens and histologic sections. The subjects forming 
the basis of the oral examinations are anatomy, embryology, 
physiology, pathology, urography, diseases of the genital organs, 
including the prostate, diseases of the urinary bladder, and 
diseases of the ureters and kidneys. The oral examination may 
deal directly with the reports of case histories which the candi- 
date has submitted. This examination will ascertain the candi- 
date’s familiarity with recent urologic literature, the breadth 
of his clinical experience, and his general qualifications as a 
specialist in urology. _The applicant also will be examined in 
“professional adaptability” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

3. The fifty reports of major urological cases under the 
candidates’ own supervision should be consecutive. Those pre- 
pared by candidates who are subject to the oral examination, 
only, must be submitted to the secretary of the board at least 
sixty days before the time set for the oral examination. 

Candidates who are subject to the written examination must 
submit their fifty reports of case histories at least sixty days 
before the time set for the oral examination, or at the time of 
the written examination. 

Case reports may be abstracted, but sufficient data should 
appear in these so the examiner will know that a complete his- 
tory was taken and that a thorough examination was made. 
The diagnosis made and the treatment prescribed must be 
justified by the facts that are elicited from the patient’s history 
and during a complete examination. Case reports that are copied 
verbatim from a hospital record are not desired. They must 
be identified by the name of the hospital and the case admission 
numbers, with the pertinent dates. The reports must be type- 
written and in duplicate, but need not be on any special forms. 
If the reports are prepared by record clerks, interns, or fel- 
lows, they should be: reviewed by the candidate and careful 
attention given to the spelling and the correct use of medical 
terms. 

A candidate must assume personal responsibility for his case 
reports. He should review them carefully before they are 
submitted to the secretary’s office. A candidate must remember 
that these case reports are documentary evidence of his method 
of practice, and that the material in them and the manner in 
which it is presented reflect this. 

Although the board requires that all the essential points of the 
history and examination be given, as well as a complete 
description of the surgical procedure, emphasis should be placed 
on the following items: preoperative diagnosis; clinical and 
pathological diagnosis; summary of postoperative course with 
special reference to morbidity; clinical findings at time of dis- 
charge from the hospital and subsequent “follow-up” reports. 

A final short paragraph must be prepared for each case by the 
candidate. These data must include the candidate’s interpreta- 
tion of the history in terms of pathology; the basis for the 
diagnosis; the facts that determined the treatment prescribed, 
whether surgical or otherwise; the course of treatment to be 
pursued following discharge from the hospital or clinic; a criti- 
cal discussion of the knowledge gained from the proper handling 
ot the case, or from the errors made (if any) in the diagnosis 
and method of treatment. 

Complete separate index lists of the case history reports sub- 
mitted must accompany the records. If the reports are obtained 
'rom more than one hospital they must be consecutive, as men- 
tioned before, and a separate complete list of each group of 
'eports should be provided. These lists must state the opera- 
i —— at the head of each page, the name of the patient, 
T ospital and admission number, and the date of operation. 

ie lists will be filed in the secretary's office for verification 
purposes, 

Case reports will be reviewed by examiners living in localities 
other than those where the candidates practice. 
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FINAL ACTION 

Final action is based on the applicant's training, his pro- 
fessional record, his attainments in the field of urology, and the 
results of the examinations. Any well trained urologist will 
have no difficulty in obtaining the board’s certification. This 
board is organized not to prevent qualified urologists from 
obtaining certificates, but to assist them in becoming recognized 
in their communities as men competent to practice in the special 
field of urology. 

The activities described in Articles IX and X of this pamphlet 
proceed from the certificate of incorporation in which is stated 
the nature of the business, objects, and purposes proposed to be 
transacted and carried out by this corporation. 

REVOCATION OF CERTIFICATE 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-laws. According 
to Article IX, Section 4, of the By-laws, “each certificate may 
be revoked in the event that: 

(a) The issuance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to, or in violation of, 
any provision of the Certificate of Incorporation of this, the 
American Board of Urology, Inc., or of the By-laws; or 

(b) The physician or party certified shall not have been eli- 
gible to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to, or 
could have been ascertained by, the directors of the board at 
the time of the issuance of such certificate; or 

(c) The physician or party so certified shall have made any 
misstatement of fact in his application for such certificate or in 
any other statement or representation to the board or its repre- 
sentatives ; or 

(d) The physician so certified, at any time while continuing 
to practice, shall cease to practice urology; or 

(e) The physician so certified shall at any time have neglected 
to maintain the degree of competency in the practice of the 
specialty of urology as set up by the board, and shall refuse to 
submit to reexamination by the board. 

The Board of Trustees of this Corporation shall have the sole 
power, jurisdiction and right, to determine and decide whether 
or not the evidence or information before it is sufficient to con- 
stitute one of the grounds for revocation of any certificate issued 
by this corporation, and the decision of such Board of Trustees 
in the premises shall be final.” 

Communications should be addressed to the secretary-trea- 
surer. 


ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 


Organized 1933-1934 to coordinate graduate education and 
certification of medical specialists in the United States and 
Canada. 

This Board reports directly to its member groups, and func- 
tions in close cooperation with the Council on Medical Educa- 
tion and Hospitals of the American Medical Association and 
with the Advisory Council on Medical Education. 

The work of this Board has been aided by grants from the 
Josiah Macy Jr. Foundation of New York, but the Board is 
now supported by its component groups. 

OFFICERS AND EXECUTIVE COMMITTEE 

WItiarp C. RaAppieye, President, New York. 

W. P. Wuerry, Vice President, Omaha. 

Paut Titus, Secretary-Treasurer, 121 South Highland Ave., 
Pittsburgh. 

R. C. Buerk1, Chicago. 

W. B. Lancaster, Boston. 


MEMBER ORGANIZATIONS AND REPRESENTATIVES 
*(Corresponding Officer) 
The Association of American Medical Colleges 
*Louris B. Witson, Rochester, Minn. 
Witiarp C. Rappteye, New York. 
The American Hospital Association 
*R. C. Buerkt, Chicago. 
G. Harvey AGNEw, Toronto, Canada. 
The Federation of State Medical Boards of the U. S. A. 
G. M. Wirttramson, Grand Forks, N. D. 
*Haro_tp Ryprns, Albany, N. Y. 
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The National Board of Medical Examiners 
*J, STEWART RopMAN, Philadelphia. 
Water S, LEATHERS, Nashville, Tenn. 


The American Board of Ophthalmolcgy 
WaLterR B, LANCASTER, Boston. 
*JoHN GREEN, St. Louis. 
The American Board of Otolaryngology 
H. P. Mosuer, Boston. 
*W, P. Wuerry, Omaha. 
The American Board of Obstetrics and Gynecology 
JosepH L. Barr, Chicago. 
*PauL Titus, Pittsburgh. 
The American Board of Dermatology and Syphilology 
Howarp Fox, New York. 
*C. Guy LANeg, Boston. 
The American Board of Pediatrics 
Borven S. VeeEveER, St. Louis. 
*C, ANDERSON ALDRICH, Winnetka, III. 
The American Board of Psychiatry and Neurology 
FRANKLIN G. EspauGu, Denver. 
*WaALTER FREEMAN, Washington, D. C. 
The American Beard of Radiology 
A. C. Curistic, Washington, D. C. 
*B. R. KirKiin, Rochester, Minn. 
‘the American Board of Orthopaedic Surgery 
Wittis C. Campsett, Memphis, Tenn. 
*FREMONT A. CHANDLER, Chicago. 
The American Board of Urology 
HERMAN L. KretscHMER, Chicago. 
*GILBERT J. Tuomas, Minneapolis. 
The American Board of Internal Medicine 
Ernest E. Irons, Chicago. 
*\W.S. Mippteton, Madison, Wis. 
The American Board of Pathology 
A. H. SAnrorp, Rochester, Minn. 
*F) W. HartMAan, Detroit. 
The American Board of Surgery 
Erwin R. Scumipt, Madison, Wis. 
*J. Stewart RopMAN, Philadelphia. 


AFFILIATES OF AMERICAN BOARD OF SURGERY 
The American Board of Anesthesiology 
T. D. Bucuanan, New York. 
*PauL Woop, New York. 
The American Board of Plastic Surgery 
Joun S. Davis, Baltimore. 
*ViLtRAY P. Bratr, St. Louis. 


The Advisory Board for Medical Specialties has prepared 
this booklet for the purpose of furnishing general information 
regarding its activities in connection with graduate medical 
education and the certification of medical specialists in the 
United States and Canada. It was designed also to give 
detailed information concerning the procedures to be followed 
by examining Boards in the various specialties in order to obtain 
membership in this Advisory Board and official recognition by 
the Council on Medical Educaticn and Hospitals of the 
American Medical Association. This information was based 
in large part on the experience of previously formed Boards 
during the past twenty-three years. 

Examiniyg Boards have now been organized, approved, and 
are actively functioning in the twelve specialties originally 
recognized as suitable fields for the certification of specialists. 
Two of the more limited specialties, namely, anesthesiology and 
plastic surgery have examining boards as affiliates of the Ameri- 
can Board of Surgery. 

The Committee on Standards and Examinations of the 
Advisory Board and the Council on Medical Education and 
Hospitals of the American Medical Association express them- 
selves as opposed to the organization of examining boards in 
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any special field having less than one hundred in the Unita 
States engaged in the special practice in question. 


ORGANIZATION 

Several American Boards had been functioning actively anq 
successfully for a number of years prior to the organization oj 
the Advisory Board for Medical Specialties. Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent. 
ing themselves to the public as being specialists, with certifica. 
tion by the boards of candidates after they had been able 
successfully to pass the boards’ examinations. Secondarily. 
these boards hoped to improve the general standards of graduate 
medical education and facilities for special training. This aim 
is being steadily and rapidly accomplished. 

Credit for the improvement in undergraduate medical educa- 
tion, so noticeable in this country during the past twenty-fiye 
vears, is due to the efforts of universities, educational founda. 
tions, medical schools, medical societies, and to public support 
along these lines. The same is true of the present transition 
in graduate education in the specialties, sharply stimulated by 
the establishment and activities of these certifying boards. 

The American Board of Ophthalmology was the first special 
certifying board to be created in 1916; the American Board of 
Otolaryngology, established in 1924, was followed bv the Ameri- 
can Board of Obstetrics and Gynecology in 1930, and the 
American Board of Dermatology and Syphilology in 1932. 

During part of this period of time plans for the organiza- 
tion of similar boards in other specialties were being actively 
projected, all of these grouns being desirous of availing then- 
selves of the experiences of the already existing boards. 

It was soon recognized that some formal and official plan of 
organization must be established. It was clearly essential that 
an examining board must have the official sanction of the 
National societies in its given specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial grouns from organizing 
examining Boards and using the tithe American Board. 

Consequently, in order to avoid duplication of effort as well 
as to coordinate the work of the several boards and _ other 
interested groups into a concise and homogeneous plan for 
betterment, it was deemed advisable to create an Advisory Board 
which should give consideration to those problems common to 
all, and which should be representative of each organization 
concerned. 

During the vears 1933 and 1934 this Advisory Board was 
organized and began actively to function. Simultaneously at 
the Milwaukee session of the American Medical Association in 
1933. a resolution was adopted authorizing the Council on Medi- 
cal Education and Hospitals: (1) to formulate standards of 
administration based in general upon those of the American 
Boards of Ophthalmology, of Otolaryngology, of Obstetrics and 
Gynecology, and of Dermatology and Syphilology and, (2) to 
recognize officially new boards meeting these standards, this 
recognition to be based upon previous approval and recommen- 
dation to the Council by the Advisory Board. 

A constitution and by-laws for the Advisory Board was 
adopted at a meeting in Chicago on Februarv 11, 1934. The 
original member organizations of the Advisory Board for Medical 
Specialties were: the Association of American Medical Colleges: 
the American Hospital Association; the Federation of State 
Medical Boards of the U. S. A.; the National Board of Medical 
Examiners; the American Board of Ophthalmology ; the Amer- 
can Board of Otolaryngology; the American Board of Obstetrics 
and Gynecology, and the American Board of Dermatology and 
Svphilology. Two representatives were appointed from each 
of these organizations to serve on the Advisory Board. Since 
that time the American Boards of Pediatrics, of Psychiatry and 
Neurology, of Radiology, of Orthopaedic Surgery, of Urology. 
of Pathology, of Internal Medicine, and of Surgery have been 
properly organized, approved, and elected to membership in the 
Advisory Board and recommended to the Council on Medical 
Education and Hospitals of the American Medical Association 
for official recognition. The American Board of Surgery now 
has two affiliate Boards (Anesthesiology and Plastic Surgery) 
functioning under its general direction and also represented 1" 
the Advisory Board. 

PURPOSE 

Article II of the Constitution states that, “This Board shal 

act in an advisory capacity to such organizations as may sees 
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‘ts advice concerning the coordination of the education and cer- 
tification of medical specialists.” Specifically, this represents 
an official effort to advance the standards and improve the 
methods of graduate education and training in the medical 
specialties, with certification of men thus educated and trained 
who qualify as specialists in the various branches. The com- 
mon interest of the member organizations in these purposes is 
obvious. It is equally apparent that some fixed definition of 
specialties needed to be established, preferably on a graduate 
educational basis, that minimum standards of organization and 
conduct for new examining boards should be fixed, and that 
some official method of recognition be developed. 

There is no desire on the part of these boards to interfere 
with any practitioners of medicine in any of their regular or 
legitimate activities. Their fundamental purpose is to ensure 
to the public, both lay and medical, and for its protection, that 
physicians claiming to be specialists with presumably special 
proficiency in one or another branch of medicine actually possess 
the qualifications they claim. This presupposes special training 
and demonstrable capability along certain lines of work. Suit- 
able evidence of this is the ability of an individual to satisfy 
an examining Board about his training and then to pass the 
examination for certification. 

The function of each member organization and the relation- 
ship of interests will be apparent from a review of the names 
if these Committees and Boards. 

Preparations for providing medical school and hospital facili- 
ties for the required graduate training are going forward 
actively; surveys of existing facilities for assistant residencies 
and residencies are being made at the present time in the several 
specialties; previous activities in the various States respecting 
the issuance of licenses to specialists are being discussed with 
a view to their being coordinated with the present activities of 
the several specialty boards. 

Active plans are under way for the publication of a Directory 
of Medical Specialists to include the names and_ biographic 
data of all men certified by the several specialty Boards, as 
well as information regarding the organization and functions. 
The first edition of the Directory will appear late in 1939 and 
will contain the names and brief biographic records, including 
hospital and teaching appointments of more than 16,000 diplo- 
mates or certified specialists. 

The Council on Medical Education and Hospitals of the 
American Medical Association has agreed, under the authority 
vested in it by the resolution passed at the Milwaukee meeting 
(1933) and referred to above, that applications of special exam- 
ining boards for official approval are to be referred to the 
Council through the Advisory Board for Medical Specialties, 
recommendation by the Advisory Board for such approval to 
be based upon the standards mutually adopted. The understand- 
ing exists that the Council cannot be bound by recommenda- 
tions of the Advisory Board but will consult the Advisory 
Board for Medical Specialties before acting upon any applica- 
tion so long as mutually adopted standards are in force. 

In response to the generally recognized need for a clear for- 
mulation of the educational problems and principles involved 
in graduate and postgraduate medical training, the Advisory 
Board at its meeting in June 1937 voted to create a Commission 
on Graduate Medical Education to study the various aspects 
ot the whole problem. This Commission includes represen- 
tatives of the profession, the specialties, the universities, the 
hospitals, and the licensing bodies. The results of the study 
contemplated should be of real assistance to the various specialty 
boards, hospitals, medical schools, and regulatory bodies dealing 
with this phase of American medicine. 


MEMBERSHIP 

The Advisory Board is composed of two representatives from 
cach of the approved examining Boards in the medical special- 
ues and such other national organizations as are interested in 
education, examination, and certification of medical specialists 
and duly elected to this body. 

. The Constitution provides that, “To be eligible for representa- 
tion in this Board an examining board in a specialty must be 
composed of members elected from or appointed by societies 
recognized by this Board as a national society in that specialty 
together with representation from the related section of the 
American Medical Association.” Upon being accepted by the 
Advisory Board the Board in question is recommended to 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association as qualified for recognition. Member- 
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ship in the Advisory Board provides for the inclusion of the 
name of the organization in all lists and directories published 
by the Advisory Board for Medical Specialties and provides 
also for publication of the names of specialists certified by each 
individual examining Board. 

Meetings of the Advisory Board for Medical Specialties are 
held annually as required. 

Traveling and other expenses of representatives in attendance 
are borné by member organizations. 


ESSENTIALS FOR APPROVED SPECIAL EXAMINING BOARDS 
(Adopted by the Advisory Board for Medical Specialties, 
June 10, 1934) 

I. ORGANIZATION 

1. A special examining board to be approved by the Advisory 
Board for Medical Specialties should represent a recognized 
and distinct specialty of medicine. (It is agreed between the 
Council and the Advisory Board that no board shall be organized 
in a special field having less than one hundred members engaged 
in special practice in the United States.) 

2. It should be composed of representatives of the national 
organizaticns in that specialty including the related section of 
the American Medical Association, 

3. It should be incorporated. 

4. A special board should: 

(a) Determine whether candidates have received adequate 
preparation. 

(b) Provide a comprehensive test of the ability and fitness of 
such candidates. 

(c) Certify to the competence of those physicians who have 
satisfied its requirements. 

II. DEFINITION OF SPECIAL FIELDS 

The following branches of medicine at present are recognized 

as suitable fields for the certification of specialists : 
1. Internal Medicine 

2. Surgery 

3. Pediatrics 

4. Obstetrics and Gynecology 

5. Ophthalmology 

6. Otolaryngology 

7. Dermatology and Syphilology 

8. Psychiatry and Neurology 

9. Urology 

10. Orthopaedic Surgery 

11. Radiclogy 

12. Pathology 


III. QUALIFICATION OF CANDIDATES 

Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards : 

A. General Qualifications. 

1. Satisfactory moral and ethical standing in the profession. 

2. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical socic- 
ties as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 
Except as here provided, membership in other societies should 
not be required. (Exceptions to the foregoing may now be 
made at the discretion of any individual Board for good and 
sufficient reasons.) 

B. Professional Standing. 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. 

2. Completion of an internship, preferably of the general rotat- 
ing type, of not less than one year in a hospital approved by the 
same Council. 

C. Special Training. 

(To be effective as far as practical not later than January 1, 
1942.) 

1. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council as competent to provide a satis- 
factory training in the special field of study. 
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2. This period of specialized preparation should include: 

(a) Graduate training in anatomy, physiology, pathology, and 
the other basic medical sciences which are necessary to the 
proper understanding of the specialty in question. 

(b) An active experience of not less than eighteen months 
in hospital clinics, dispensaries and diagnostic laboratories recog- 
nized by the Council as competent in the specialty. 

(c) Examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health aspects. 

3. An additional period of not less than two years of study 
and/or practice. 

The foregoing report is practically identical with an outline 
of Essentials for Approved Specialty Boards adopted June 10, 
1934, by the Council on Medical Education and Hospitals of the 
American Medical Association and ratified June 11, 1934, by 
the House of Delegates of the American Medical Association. 


ORGANIZATION OF EXAMINING BOARDS 


The foregoing essentials for approved special examining boards 
and their affiliate boards were followed in the organization of 
the existing boards. 

Official sponsorship of the national societies, and the related 
section of the American Medical Association, in a_ specialty 
organizing an examining Board, has included the election or 
appointment of representatives from each of these national socie- 
ties to serve on the Board as examiners and directors. 

Each Board was or is incorporated. Each application for 
organization and approval included: 

1, The name of the proposed Board. 

2. A statement of its method of organization, the sponsoring 
societies, its list of officers, and the names and addresses of the 
elected cr appointed members of the Board, including the 
societies which each represents. 

3. A copy of the tentative constitution and by-laws. 

4. A copy of its proposed articles of incorporation. 

5. An outline of qualification requirements for applicants. 

6. An outline of proposed methods of examination. 

7. A copy of the application blank. 

8. Any general informaticn or statement of importance. 


9. Approximate number of physicians practicing the specialty 
which the Board represents. 

These data are submitted in duplicate to the office of the 
Secretary of the Advisory Board for Medical Specialties. 

An application for election to membership in the Advisory 
Board and the data listed above are referred immediately for 
review by the Committee on Standards and .Examinations of 
the Advisory Board. Upon approval by the Committee incor- 
poration is then completed and a statement of this filed with 
the Secretary. Action on the application will be taken at the 
succeeding meeting of the Advisory Board for Medical Special- 
ties and each examining Board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
American Medical Association for official recognition. One of 
the two sets of data submitted is forwarded to the Council on 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board’s recommendation. Exami- 
nation and certification of applicants in the specialty may begin 
immediately upon the special board being given such approval. 

Communications should be addressed to the secretary. 


CONSTITUTION AND BY-LAWS 


Adopted at Organization Meeting, February 11, 1934 
ArTIcLE I 
NAME 


The name of this organization shall be “The Advisory Board for Medi- 
cal Specialties.” 


Articre IT 
PuRPOSE 
This Board shall act in an advisory capacity to such organization as 
may seek its advice concerning the coordination of the education and 
certification of medical specialists. No action taken by this Board shall 
be binding upon any member organizations. 


Articre III 
MEMBERSHIP 
Section I 
This Board shall be composed of two representatives from each of the 
examining boards of the medical specialties and such other national organi- 
zations as are interested in education, examination, or certification of 
medical specialists. 


Section II—Original Membership 


At the time of the organization, this Board shall be composed of repre- 
sentatives from each of the following bodies: 
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The American Board of Ophthalmology. 

The American Board of Otolaryngology 

The American Board of Obstetrics and Gynecology 

The American Board of Dermatology and Syphililogy 

The Association of American Medical Colleges 

The National Board of Medical Examiners , 

The Federation of State Medical Boards of the U. S. A. 

The American Hospital Association 

The Council on Medical Education and Hospitals of the Americay 

Medical Association 

Section I1I—Additional Membership 

To be eligible for representation in this Board an examining board in 
specialty must be composed of members elected from or appointed }; 
Societies recognized by this Board as National Societies in that specialty 
together with representation from the related Section of the American 
Medical Association. Upon being accepted by this Advisory Board th 
board in question will be recommended to the American Medical Associa. 
tion as being qualified for recognition by that Association. 


Section IV—Quorum 

A quorum at any meeting shall consist of a majority of the official repre. 
sentatives to the Board and at least one-third of the membership organi. 
zations shall be represented. Each member organization shall be entitle 
to two votes. 


ArTICLE IV 
OFFICERS AND STANDING COMMITTEES 
Section I—Officers 
The officers ot this Board shall be (a) President, (b) Vice President, 
(c) Secretary-Treasurer. These officers shall be elected at the annual 
meeting each year. 
Section II—Standing Committees 
The standing committees shall be as follows: 
1. The Executive Committee 
2. Standards and’ Examinations 
3. Finance 
The Executive Committee shall consist of the President, Vice President, 
Secretary-Treasurer, and two members elected at the annual meetings. No 
organization should have more than one member on the Executive Com: 
mittee. The President shall be the Chairman of the Executive Committee. 
The other standing committees shall be appointed by the President. 


ARTICLE V 
AMENDMENTS TO THE CONSTITUTION 
Amendents to this constitution may be made by a majority vote of the 
official representatives present at any annual meeting provided that thirty 
days’ notice of the proposed amendment has been given each member of 
the Board. 


BY-LAWS 
ARTICLE [| 
Duties OF OFFICERS 

Section I 

The President shall preside at all meetings of the Board, shall act as 
Chairman of the Executive Committee, and shall appoint all other stand: 
ing committees. He shall call meetings of the Executive Committee a 
such time and place as may be deemed necessary. 


Section IT 


The Vice President shall assume the duties of the President in his 
absence. 


Section III 
The Secretary-Treasurer shall perform the usual duties of this office. 


ArticLe ‘IT 
¢ Executive COMMITTEE 

The Executive Committee shall carry out the policies and _ activities 
decided upon by the Board. It shall have ad interim authority to initiate 
policies subject to approval by the Board at the annual or any special 
meeting. The two elected members shall serve for two years, the terms 
of office terminating in alternate years. 


Articce III 
MEETINGS 

Section I 

There shall be an annual meeting at such time and place as the Board 
may determine. <A special meeting may be called by the President upon 
ten days’ notice to all members stating time, place and purpose of such 
meetings. The Executive Committee may present other business fot 
consideration. 


Section II 
The Executive Committee shall meet subject to the call of the President. 


Section ITl 


Robert’s Rules of Order shall be followed except where they confiid 
with this Constitution and By-Laws. 


ArticLe IV 
AMENDENTS TO THE By-Laws 
Amendments to these by-laws may be made at any regular or specia 
meeting of 'the Board. 
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DESCRIPTION 


ARKANSAS 
Little Rock 


University OF ARKANSAS Scuoot oF Mepicine, 1209 McAlmont 
Street.—Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 26 professors and 
2? lecturers and assistants, total 108. The curriculum covers four years 
ae nine months each. Entrance requirements are two years of collegiate 
work. The B.S. degree in medicine is conferred at the end of the second 
vear. The fees for the four years for residents of Arkansas are $275; 
nonresidents are charged $155 additional each year. The registration for 
1938-1939 was 282; graduates, 72. The next session begins Sept. 27, 


1939, and ends June 4, 1940. The Dean is Stuart P. Cromer, M.D. 


CALIFORNIA 


Berkeley-San Francisco 


University OF CALIFORNIA MeEpicaL Scuoot, University Campus, 
Berkeley; Medical Center, San Francisco.—Organized in 1862 as the 
Toland Medical College. The first class graduated in 1864. In 1872 
it became the Medical Department of the University of California. In 
1909, by legislative enactment, the College of Medicine of the University 
of Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Hahnemann 
Medical College of the Pacific was merged, and elective chairs in homeo- 
nathic materia medica, and therapeutics were provided. Coeducational 
since organization. Three years of collegiate work are required for admis- 
sion. The work of the first year is given at Berkeley and that of the last 
three years at San Francisco. The faculty is composed of 154 pro- 
fessors and 259 associates and assistants, a total of 413. The course 
covers four years of eight months each, and an additional fifth year con- 
sisting of an internship in a hospital or of special work in a department 
f the medical school. Fees for the four years, respectively, for residents 
of California are $277, $240, $235 and $235; nonresidents are charged 
$300 additional each year. The registration for 1938-1939 was 245; 
graduates, 63. The next session begins Aug. 28, 1939, and ends May 
25, 1940. The Dean is Langley Porter, M.D., San Francisco. 


Loma Linda-Los Angeles 


CoLLEGE OF MeEpicat EvanGELtsts.—Organized in 1909. The first 

class graduated in 1914. The laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organiza- 
tion. The faculty is composed of 57 professors and 272 associates, 
assistants and instructors, a total of 329. The course covers a period of 
four years of nine months each and an additional year consisting of an 
nternship in an approved hospital. Sixty-four semester hours of collegiate 
work are required for admission. The total fees are respectively, 
$545, $535, $545 and $555. The registration for 1938-1939 was 
4); graduates, 109. The next session begins Sept. 4, 1939, and 
ends June 9, 1940. The Dean is E. H. Risley, M.D., Loma Linda; 
nd the Associate Dean is W. E. Macpherson, M.D., Los Angeles. 


Los Angeles 


_Uviversiry of SournerN Catirornta Scoot oF Mepicine, 3551 
University Avenue.—Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated in 1888. In 1908 
it became the Medical Department of the University of California in 
Los Angeles. In 1909 the College of Physicians and Surgeons, estab- 
lished in 1904, became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920; reorganized 
in May 1928, under present title. The faculty consists of 149 professors 
and 150 instructors, assistants and others, a total of 299. An internship 
is required for graduation. Three years of collegiate work are required for 
admission, Coeducational since organization. Annual fees amount to 
$452. The registration for 1938-1939 was 199; graduates, 44. The 
Next session begins Sept. 18, 1939, and ends June 8,-1940. The Dean is 
Paul S, McKibben, Ph.D. 





San Francisco 


" STANFORD University Scnoort oF MEDICINE, 2398 Sacramento Street, 
San Francisco,— -Organized in 1908, when, by agreement, the interests of 
ee Medical College were taken over. The first class graduated in 
913. Coeducational since organization. The faculty consists of 127 
Protessors and 153 lecturers, assistants and others, a total of 280. Three 
‘ears of collegiate work are required for admission. The course covers 
‘our years of eight and one-half months, each, plus a fifth year of intern 
work. The fees for the four years, respectively, are $470, $446, $364 
and $364. The registration for 1938-1939 was 237, graduates, 57. The 
— Session begins September 26, 1939, and ends June 16, 1940. The 
Jean is Loren Roscoe Chandler, M.D. 


COLORADO 


Denver 


AvEnsity or Cororapo Scnoor or Mepicine, 4200 East Ninth 
all pr Organized in 1883. Classes were graduated in 1885 and in 
of a years except 1898 and 1899. Denver and Gross College 
The f ‘cine was merged, Jan., 1, 1911. Coeducational since organization. 
and aculty is composed of 57 professors and 130 lecturers, instructors 

assistants, a total of 187. The course covers four years of nine 
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months each. The entrance requirements are three years of collegiate 
work. The fees for residents of Colorado are, respectively, $301, $306, 
$291 and $286. Nonresidents are charged $235 additional each year. 
The registration for 1938-1939 was 209; graduates, 49. The next session 
begins Sept. 25, 1939, and ends June 10, 1940. The Dean is Maurice H. 
Rees, M.D. 


CONNECTICUT 


New Haven 


YaLe University Scuoort or Mepicine, 333 Cedar Street.—Chartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the name to the Medical Department of Yale College. 
In 1884, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College became 
Yale University. Coeducational since 1916. The faculty consists of 
167 professors and 217 lecturers and assistants, a total of 384. The 
requirements for admission are three years of collegiate work. The 
course covers four years of nine months each. The fees are respectively, 
$505, $500, $500, and $520. The registration for 1938-1939 was 200; 
graduates, 43. The next session begins Sept. 25, 1939, and ends June 
12, 1940. The Dean is Stanhope Bayne-Jones, M.D. 


DISTRICT OF COLUMBIA 
Washington 


GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE, 3900 Reservoir Road, 
N.W.—Organized in 1851. First class graduated in 1852. The faculty is 
composed of 63 professors, 45 associate professors, 28 assistant pro- 
fessors and 119 instructors; total 255. Three years of collegiate work 
are required for admission. The course of study covers four terms of 
eight and one-half months each. The present fees for each of the four 
sessions are $500. The registration for 1938-1939 was 336; graduates 73. 
The next session begins Sept. 18, 1939, and ends June 10, 1940. The 
Dean is David V. McCauley, S.J., Ph.D. 

GEORGE WASHINGTON UNIVERSITY Scnuoot or Mepicine, 1335 H 
Street, N.W.—Organized in 1825 as the Medical Department of Colum- 
bian College. Also authorized to use the name National Medical 
College. Classes were graduated in 1826 and in all subsequent years 
except in 1834 to 1838, and 1861 to 1863, inclusive. The original title 
was changed to Medical Department of Columbian University in 1873. In 
1903 it absorbed the National University Medical Department. In 1904, 
by an Act of Congress, the title of George Washington University was 
granted to the institution. Coeducational since 1884. The faculty is 
composed of 70 professors and 124 instructors, demonstrators and assis- 
tants, a total of 194. Two years of collegiate work are required for 
admission. The course covers four years of thirty-six weeks each. The 
fees for each of the four years are $550. The registration for 1938-1939 
was 243; graduates, 56. The next session begins Sept. 25, 1939, and 
ends June 12, 1940. The Dean is Walter A. Bloedorn, M.D. 


Howarp UnNIversity COLLEGE oF MEpIcINE, Fifth and W Streets, 
N.W.—Chartered in 1867. Organized in 1869. The first class graduated 
in 1871. Coeducational since organization. Negro students compose a 
majority of those in attendance. The faculty comprises 28 professors and 
68 lecturers and assistants, 96 in all. The admission requirements are at 
least two years of collegiate work. The course covers four years of 
thirty-three weeks each. The fees are, respectively, $269, $269, $259 and 
$266. Registration for 1938-1939 was 129; graduates, 30. The next 
session begins Sept. 25, 1939, and ends June 7, 1940. The Dean is 
Numa P. G. Adams, M.D. 


GEORGIA 
Atlanta 


Emory University Scuoot or Mepicine, 50 Armstrong Street.— 
Organized in 1854 as the Atlanta Medical College. Classes graduated 
1855 to 1861, when it suspended. Reorganized in 1865. A class gradu- 
ated in 1865 and each subsequent year except 1874. In 1898 it merged 
with the Southern Medical College (organized in 1878), taking the name 
of Atlanta College of Physicians and Surgeons. In 1913 it merged with 
the Atlanta School of Medicine (organized in 1905), reassuming the name 
of Atlanta Medical College. Became the Medical Department of Emory 
University in 1915; assumed present title in 1917. Three years of col- 
legiate work are required fcr admission. The faculty consists of 18 profes- 
sors and 180 associates and assistants, a total of 198. The course of study 
is four years of thirty-two weeks each. The fees for each of the four 
years are $338. The registration for 1938-1939 was 208; graduates, 47. 
The next session begins Sept. 25, 1939, and ends June 10, 1940. The 
Dean is Russell H. Oppenheimer, M.D. 


Augusta 


University or GreorGia ScHoot oF MeEpicineE, University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it has 
been known as the Medical Department of the University of Georgia, the 
name being changed July 1, 1933, to the University of Georgia School 
of Medicine. Property transferred to the University in 1911. Classes 
were graduated in 1833 and all subsequent years except 1862 and 1863. 
Coeducation was begun in 1920. The faculty includes 60 professors and 
29 assistants, 89 in all. Three years of collegiate work are_required for 
admission. The course is four years of thirty-four weeks each. The fees 
for each of the four years are $185 for residents of Georgia, and $365 
each year for nonresidents. The registration for 1938-1939 was 157; 
graduates, 31. The next session begins Sept. 25, 1939, and ends 
June 10, 1940. The Dean is G. Lombard Kelly, M.D. 
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ILLINOIS 
Chicago 


LoyoLa University ScHOOL oF MeEpIciNnE, 706 South Wolcott Avenue. 
—Incorporated in 1915 as the Bennett Medical College, and operated as 
an organic part of Loyola University, by virtue of an agreement entered 
into with the trustees of Bennett Medical College. Present title assumed 
in 1917. The Chicago College of Medicine and Surgery was purchased 
in 1917. The first class graduated in 1916. Coeducational. Three years 
of collegiate work are required for admission. The course of study is five 
years, including an internship. The faculty is composed of 120 in pro- 
fessorial rank and 143 others, a total of 263. The fees for each year 
are $510, $450, $366 and $330 respectively. The enrolment for 1938-1939 
was 350; graduates, 110, Next session for juniors and seniors begins 
September 11, 1939, for freshmen and sophomores, Sept. 25, 1939, 
and ends June 8, 1940. The Dean is Louis D. Moorhead, M.D. 


NorTHWESTERN University Mepicat Scuoot, 303 East Chicago Ave- 
nue.—Organized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
136 professors, 335 associates and instructors, a total of 471. The 
requirement for admission is three years of collegiate work. The B.S. 
degree in medicine may be conferred before the end of the senior year. 
The course covers four years of eight and one-half months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $414 each year. The registration for 1938-1939 
was 556; graduates, 154. The next session begins Sept. 26, 1939, and 
ends June 15, 1940. The Dean is Irving S. Cutter, M.D. 


Tue University or Cuicaco Mepicat Scnoots.—The Medical 
Schools include (a) The School of Medicine of the Division of the 
Biological Sciences and (b) Rush Medical College, both of which are 
organized within the Division of the Biological Sciences. The first two 
years of the medical course for both are given in the School of Medicine 
of the Division of the Biological Sciences and the last two years are given 
either in the School of Medicine of the Division of the Biological Sciences 
or in Rush Medical College. 


The School of Medicine of the Division of the Biological Sciences, 
Fifty-Eighth Street and Ellis Avenue.—Organized in 1924. The work of 
the first two years of the medical course has been given on the Quad- 
rangles since 1899, in cooperation with Rush Medical College, and that 
of the third and fourth clinical years has been given since 1924 with the 
organization of this medical school and the construction on the Quad- 
rangles of the University hospitals and clinics. Coeducational. The 
faculty is composed of 97 professors, 162 associates, instructors and 
others, a total of 259. The requirements for admission are three years 
of collegiate work. The B.S. degree in medicine may be obtained during 
the second year. The curriculum covers twelve quarters of work. 
Students are admitted at the beginning of the spring, summer and autumn 
quarters. Sixty-five students are admitted to first year classes in each 
calendar year. The tuition fee for each of the four years is $450. The 
registration for 1938-1939 was 297; graduates, 51. The next session 
begins Oct. 2, 1939, and ends June 13, 1940. 


Rush Medical College, 1758 West Harrison Street.—Chartered in 1837; 
held first class in 1843. First class graduated in 1844. In 1887 the 
college became the medical department of Lake Forest University, retain- 
ing, however, its self government. This relation was dissolved in April, 
1898, and in the same month affiliation with the University of Chicago was 
established. Coeducational since 1898. In May 1924, by a new con- 
tract, the University of Chicago took over the work of Rush Medical 
College as a department of the University. Thereafter only clinical work 
has been offered by Rush Medical College. The work of the first two 
years is given on the University Quadrangles. Three years of collegiate 
work are required for admission. The year is divided into four quarters 
of twelve weeks each; the completion of the work of three of these 
quarters gives credit for a college year. The requirements for the degree 
consists of twelve full quarters of work. The faculty is composed of 137 
professors, 172 associates, instructors and others, a total of 309. The 
tuition fee is $450 yearly. The registration for 1938-1939 was 223; 
graduates, 111. The next session begins Oct. 2, 1939, and ends June 12, 
1940. The school is in session all year except the month of September. 

All correspondence relating to general policies should be addressed to 
W. H. Taliaferro, Ph.D., Dean of the Division of the Biological Sciences, 
or to A. C. Bachmeyer, M.D., Associate Dean of the Division; that relat- 
ing to Rush Medical College should be addressed to Emmet B. Bay, M.D., 
Associate Dean of the Division of the Biological Sciences (Rush Medical 
College); and that pertaining to student questions should be addressed 
to B. C. H. Harvey, M.D., Dean of Medical Students. 


UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE, 1853 West Polk 
Street.—Organized in 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897. Relationship with the 
university was cancelled in June 1912, and was restored in March 1913, 
when the present title was assumed. Coeducational since 1898. Three 
years of collegiate work are required for admission. The curriculum 
covers four years of thirty-two weeks each, and a year of internship in 
an approved hospital. The B.S. degree in medicine is conferred at the 
end of the second year. The faculty is composed of 143 professors 
and 325 associates, instructors and assistants, a total of 468. The 
tuition is $150 a year for students who are residents of Illinois; $225 a 
year for nonresident students. The registration for 1938-1939 was 638; 
graduates 160, The next session begins Sept. 25, 1939, and ends June 
7, 1940. The Dean is David J. Davis, M.D. 
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INDIANA 
Bloomington-Indianapolis 


INDIANA UNIVERSITY ScHoot oF MEeEpDICINE.—Organized in 1993 but 
did not give all the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 199 the 
Indiana Medical College, which was formed in 1905 by the merger yr 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first > a 
was graduated in 1908. Coeducational since organization. The facyly 
consists of 270 professors, lecturers, associates and assistants. Thre 
years of collegiate work are required for admission. The B.S. degree jy 
medicine is conferred. The work of the first year is given at Bloominy. 
ton and the work of the next three years at Indianapolis. The regular 
fee for the medical course for all four years is $217 a year for residents 
of Indiana, and $423 for nonresidents. The registration for 1938-193) 
was 449; graduates, 104. The next session begins Sept. 16, 1939, anf 
ends June 3, 1940. The Dean at Bloomington is Burton D. Myers, \p_ 
and the Dean at Indianapolis is Willis D. Gatch, M.D. 


IOWA 
Iowa City 


State University oF Iowa CoLiteGeE OF MEDICINE, Universi: 
Campus.—Organized in 1869. First session began in 1870. First clas 
graduated in 1871. Absorbed Drake University College of Medicine jy 
1913. Coeducational since 1870. The faculty is made up of 56 profes. 
sors, 74 lecturers, demonstrators and assistants, a total of 130. Thre 
years of collegiate work are required for admission. The B.A. degree i: 
the combined course of liberal arts and medicine is conferred. The cours 
of study covers four years of thirty-four weeks each. The tuition fee 
$196 each year for residents of Iowa and $460 for nonresidents. Thy 
registration for 1938-1939 was 308; graduates, 86. The next sessior 
begins Sept. 21, 1939, and ends June 3, 1940. The Dean is Ewen 
Murchison MacEwen, M.D. 


KANSAS 


Lawrence-Kansas City 


University oF Kansas Scuoou or MEpIcinE.—Organized in 188) 
It offered only the first two years of the medical course until 1905, 
when it merged with the Kansas City (Mo.) Medical College, foundei 
in 1869, the College of Physicians and Surgeons, founded in 1894, and 
the Medico-Chirurgical College, founded in 1897. Absorbed Kansas 
Medical College in 1913. First class graduated in 1906. The clinical 
courses are given at Kansas City. Coeducational since 1880. Th 
faculty includes 62 professors and 142 instructors, assistants and others, 
a total of 204. The requirement for admission is three years of collegiat 
work. The B.S. degree in medicine is conferred at the end of the second 
year. The course covers four years of nine months each. The total fees 
for residents of the state are, respectively, $137, $163, $155 and $1°7 
For nonresidents the fees are, respectively, $202, $343, $405 and $4!” 
The registration for 1938-1939 was 291; graduates, 70. The next sessic’ 
begins Sept. 21, 1939, and ends June 10, 1940. The Dean is H. k 
Wahl, M.D., Kansas City. 


KENTUCKY 


Louisville 


UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE, 101 West Chestnw'! 
Street.—Organized in 1837 as Louisville Medical Institute. The firs 
class graduated in 1838, and a class graduated each subsequent yea! 
except 1863. In 1846 the name was changed to University of Louisvill 
Medical Department. In 1907 it absorbed the Kentucky Universit 
Medical Department; in 1908, the Louisville Medical College, the Ho 
pital College of Medicine and the Kentucky School of Medicine. In 192. 
it changed its name to the University of Louisville School of Medici 
Coeducational since organization. Two years of collegiate work are 
minimum requirement for admission. Preference is given applicants wi 
a degree or three college years leading to a degree. The faculty number 
77 professors, and 107 assistants, instructors and others, a total of 1% 
Course covers four years of thirty-two weeks each, exclusive of vacation 
and examinations. Fees are, respectively, $450, $450, $450 and $40 
The registration for 1938-1939 was 338; graduates, 87. The next sessio! 
begins Sept. 14, 1939, and ends June 1, 1940, The Dean is John Walke: 
Moore, M. D. 


LOUISIANA 


New Orleans 


LovistaNa STATE University Scnuoot oF Mepicine, 1542 Tul 
Avenue,—Organized January 1931 as Louisiana State University Medic: 
Center. Present title in 1939. Coeducational. First session October 193 
with students of first and third year. Faculty comprises 43  protess’® 
and 160 assistant professors, instructors and assistaats, a total of 20: 
Course covers four years of no less than 32 weeks each and one yeat “ 
general rotation or laboratory internship in an approved hospital. A 
minimum of three years’ collegiate work is required for admission. Tota! 
fees, $132 each year for residents of Louisiana; additional tuition of $4 
each year for nonresidents. The registration for 1938-1939 was °-* 
graduates, 59. The next session begins Sept. 11, 1939, and ends Ma) 
31, 1940. The Dean is Rigney D’Aunoy, M.D. : 

TULANE UNIVERSITY OF LOUISIANA ScHooL OF MEDICINE, Ww 
Tulane Avenue.—Organized in 1834 as the Medical College of Louisa” 
Classes were graduated in 1835 and in all subsequent years except a 
1865, inclusive, It was transferred to the Medical Department of ™ 
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University of Louisiana in 1847, and became the Medical Department of 
the Tulane University of Louisiana in 1884, Present title in 1913. Coedu- 
cational since 1915, The faculty comprises 24 professors and 198 associate 
ind assistant professors, instructors and assistants, a total of 232. The 
course covers four years of thirty-two weeks each. A minimum of three 
years of collegiate work is required for admission. _ Total fees are, 
respectively, $457, $447, $437 and $447. _ The régistration for 1938-1939 
was 478; graduates, 110. The next session begins Sept. 22, 1939, and 
ends June 5, 1940. The Dean is Charles C. Bass, M.D. 


MARYLAND 


Baltimore 


Jouxs Hopkins University ScHoot or Mepictne, 710 North Wash- 
ington Street—Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. Coeducational since 
organization, The faculty consists of 68 professors and 389 instructors, 
assistants and others, a total of 457. The requirement for admission 
is a collegiate degree. The course extends over four years of eight and 
one-half months each. The total fees are, respectively, $621, $620, $620 
and $620. The registration for 1938-1939 was 279; graduates, 73. The 
next session begins Sept. 26, 1939, and ends June 4, 1940. The Dean 
is Alan M. Chesney, M.D. 

UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE AND COLLEGE OF 
PHYSICIANS AND SURGEONS, Lombard and Greene Streets.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduated 
in 1810. In 1812 it became the University of Maryland School of Medi- 
cine. Baltimore Medical College was merged with it in 1913. Im 1915 
the College of Physicians and Surgeons of Baltimore was merged and the 
present name assumed, Coeducational since 1918. The faculty consists 
of 41 professors, 75 associate and assistant professors, and 178 instructors 
and assistants, a total of 294. Three years of collegiate work are required 
for admission. The course covers four years of eight months each. The 
fees are, respectively, $485, $475, $475 and $490 for residents of the state; 
for nonresidents the fees are $150 additional each year. The registration 
for 1938-1939 was 371; graduates, 88. The next session begins Sept. 21, 
1939, and ends June 1, 1940. The Dean is J. M. H. Rowland, M.D. 


MASSACHUSETTS 


Boston 

Boston University Scuoour oF MEprctneE, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the New England 
Female Medical College, founded in 1848, was merged into it. The first 
class was graduated in 1874. Became nonsectarian in 1918, Coeduca- 
tional since organization. Three years of collegiate work are required for 
admission, The faculty includes 26 professors, 171 associates and others, 
a total of 197. The course covers four years. Total fees for each of the 
four years, respectively, are $479, $475, $425, $440. The registration for 
1938-1939 was 201; graduates, 49. The next session begins September 21, 
1939, tor Ist, 2d and 3d year students, and September 11, 1939, for 4th 
vear students, and ends June 10, 1940. The Dean is Alexander S. Begg, 
M.D. 

Harvarp Mepicat Scnoor, 25 Shattuck Street.—Organized in 1782. 
The first class graduated in 1788. It has a faculty of 156 professors 
and 443 other instructors and assistants, a total of 599. Two years of 
collegiate work are required for admission. The total fees for each of the 
four years are $420, plus $5 the first year for matriculation. The registra- 
tion for 1938-1939 was 517; graduates, 130. The next session begins 
Sept. 25, 1939, and ends June 20, 1940. The Dean is C. Sidney Burwell, 
M.D. 

Turrs CotteGe Meptcat Scuoor, 416 Huntington Avenue.—Organ- 
ized in 1893 as the Medical Department of Tufts College. The first class 
graduated in 1894. Coeducational since 1894. It has a faculty of 82 
professors and 296 assistants, lecturers and others, a total of 378. A 
bachelor’s degree is required for admission. The course covers four 
years of eight months each. The total fees for each of the four years 
are $512, $507, $507 and $517. The registration for 1938-1939 was 
396; graduates. 110. The next session begins Sept. 20, 1939, and ends 
June 17, 1940. The Dean is A. Warren Stearns, M.D. 


MICHIGAN 
Ann Arbor 


University oF MicuiGAN Meptcat Scuoor.—Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery. The 
lirst class graduated in 1851, Present title assumed in 1915. Coeduca- 
tional since 1870. It has a faculty of 28 professors, 18 associate pro- 
lessors, 29 assistant professors, 131 assistants, instructors and lecturers; 
4 total of 206. The entrance requirements are ninety semester hours. 
The curriculum covers four years of nine months each. The total fees 
‘or Michigan students are $220 for each of the four years, respec- 
tively; for nonresidents, $350 a year. The registration for 1938-1939 
Was 469; graduates, 102. The next session begins Sept. 25, 1939, and 
ends June 15, 1940. The Dean is A. C. Furstenberg, M.D. 


Detroit 


Wayne University CoLLeGe oF MEDICINE, 1516 St. Antoine Street. 
Organized as the Detroit College of Medicine in 1885 by consolidation 
of Detroit Medical College, organized in 1868, and the Michigan College 
. Medic Ine, organized in 1880. Reorganized with the title of Detroit 
et of Medicine and Surgery in 1913. The first class graduated in 
eed rc 1918 it became a municipal institution under the control of the 
* - Soard of Education. In 1934 the name was’ changed by action 
Media: Detroit Board of Education to Wayne University College of 
Calan’ as a part of the program of consolidation of the Detroit City 
ie ry university system. Coeducational since 1917. Entrance 
ened oe an academic degree or 90 semester hours of academic 
edit with “combined degree” guaranteed by school of arts and sciences. 
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The faculty consists of 48 professors, 255 lecturers and others, a total 
of 303. The course covers four years of nine months each and a fifth 
year of intern work. The total fees for each of the first four years are, 
for Wayne County residents $325, and for nonresidents outside of Wayne 
County $425; for the fourth year a diploma fee of $10.00. The registra- 
tion for 1938-1939 was 237; graduates, 76. The next session begins 
September 18, 1939, and ends June 15, 1940. The Associate Dean is 
William J. Stapleton Jr., M.D. 


MINNESOTA 


Minneapolis 


UNIVERSITY OF MiNNESOTA MEDICAL ScuooLt.—Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 90 professors and 238 instructors, a total of 328. 
The curriculum covers four years of nine months each, and a year’s 
internship in an approved hospital. The school is operated on the 
four-quarter plan. The entrance requirements are three years of univer- 
sity work, which must include six semester credits of rhetoric, eight 
semester credits of physics; thirteen credits of general chemistry, qualita- 
tive and quantitative analysis, organic and physical chemistry; eight credits 
of general zoology and genetics and eugenics; four credits of general 
psychology, and a reading knowledge of scientific German, with a “C” 
average in all subjects and in the sciences. Students are required to meet 
the requirements for a degree of B.S. or B.A. before receiving the degree 
of Bachelor of Medicine (M.B.), which is granted at the end of the four- 
year course. The M.D. degree is conferred after a year of intern work, 
of advanced laboratory work, or of public health work has been com 
pleted. Students are graduated at the end of any quarter in which work 
is completed and examinations passed. Total fees are $243 for residents 
and $393 for nonresidents, each year of three quarters. The registration 
for 1938-1939 was 489; graduates, 123. The next session begins Oct. 2, 
1939, and ends June 15, 1940. The Dean is Harold S. Diehl, M.D. 


MISSOURI 
St. Louis 


St. Lovis University Scuoot or Mepicrxe, 1402 South Grand 
Boulevard. Organized in 1901 as the Marion-Sims-Beaumont Medical 
College by union of Marion-Sims Medical College, organized in 1890, and 
Beaumont Hospital Medical College, organized in 1886. First class 
graduated in 1902. It became the Medical School of St. Louis University 
in 1903. The faculty is composed of 77 professors and 252 instructors 
and assistants, a total of 329. The completion of three years of college 
study is the minimum admission requirement but students presenting meri- 
torious credits in excess of the minimum are accepted by preference. The 
curriculum covers four years of thirty-two weeks each. The summer is 
optional and offers courses academically equivalent to those in the regular 
session. The total fees are, respectively, $525, $525, $525 and $455. The 
registration for 1938-1939 was 441; graduates, 123. The next session 
begins Sept. 19, 1939, and ends June 1, 1940. The Dean is Alphonse M. 
Schwitalla, S.J., Ph.D. 

WASHINGTON UwnNIveRsIty Scnoot or Mepicine, Kingshighway and 
Euclid Avenue.—Organized in 1842 as the Medical Department of 
St. Louis University. The first class graduated in 1843. Im 1855 it 
was chartered as an independent institution under the name of St. Louis 
Medical College. In 1891 it became the Medical Department of Wash- 
ington University. In 1899 it absorbed the Missouri Medical College. 
Coeducational since 1818. The faculty comprises 114 professors and 223 
lecturers, instructors and others, a total of 337. Four years of collegiate 
work are required for admission. The B.S. degree in medicine is con- 
ferred at the end of the third or fourth year. The course is four years 
of eight months each. The total fees are, respectively, $524, $519, $419 
and $424. The registration for 1938-1939 was 347; graduates, 95. The 
next session begins Sept. 28, 1939, and ends June 11, 1940. The Dean is 
Philip A. Shaffer, Ph.D. 


NEBRASKA 
Omaha 


Creicguton University Scuoor oF Mepicine, 306 North Fourteenth 
Street.—Organized in 1892 as the John A. Creighton Medical College. 
The first class graduated in 1893. Present title in 1921. Coeducational 
since organization. It has a faculty of 61 professors and 77 instructors, 
lecturers and assistants, a total of 138. Two years of collegiate work 
required for admission. The B.S. degree in medicine is conferred at the 
end of the second year. The curriculum covers four years of eight 
months each. The total fees for the four years are, respectively, $393, 
$393, $348 and $356, and $100 additional each year for nonresidents. 
The registration for 1938-1939 was 246; graduates, 57. The next session 
begins Sept. 19, 1939, and ends May 31, 1940. The Dean is Bryan M. 
Riley, M.D. 

UNIVERSITY OF NEBRASKA COLLEGE OF Mepicine, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 72 professors and 55 lecturers 
and instructors, a total of 127. Three years of collegiate work are required 
for admission. The B.S. degree in medicine is conferred at the end of 
the second year. The fees for the four years, respectively, are $219, $214, 
$214 and $214. The registration for 1938-1939 was 316; graduates, 79. 
The next session begins Sept. 25, 1939, and ends June 3, 1940. The 
Dean is C. W. M. Poynter, M.D. 
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NEW YORK 
Albany 


ALBANY MepicaL CoLieGce, 47 New Scotland Avenue.—Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915 Union University assumed 
educational control. Coeducational since 1915. The faculty is composed of 
69 professors and 103 instructors, assistants and others, a total of 172. 
A collegiate degree is required for admission. The curriculum covers 
four years of eight months each. The total fees are, respectively, $455, 
$430, $415 and $415. The registration for 1938-1939 was 112; graduates, 
23. The next session begins Sept. 18, 1939, and ends June 10, 1940. The 
Dean is R. S. Cunningham, M.D. 


Brooklyn 


Lone Istanp CoLLeGe OF MEDICINE, 350 Henry Street.—Organized 
in 1858 as the Long Island College Hospital. The first class graduated 
in 1860 and the last class in 1930. Reorganized with a new charter in 
1930 as the present institution. The first class graduated in 1931. 
Coeducational. It has a faculty of 119 professors, associate, assistant, 
clinical and assistant clinical professors, and 173 lecturers, associates, 
instructors, assistants and others, a total of 292. Ninety semester hours 
of collegiate work are required for admission. The course covers four 
years. The total fee for each of the four years is $610. The registration 
for 1938-1939 was 363; graduates, 90. The next session begins Sept. 11, 
1939, for the fourth year and Sept. 25, for the other years, and ends 
June 8, 1940. The Dean is Jean Alonzo Curran, M.D. 


Buffalo 


UNIVERSITY OF BuFFALO ScHOOL OF MEDICINE, 24 High Street.— 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 87 professors and 198 asso- 
ciates, assistants and others, a total of 285. Two years of collegiate 
work are required for admission. The course covers four years of eight 
months each. The total fees are, respectively, $530, $525, $520 and $530. 
The registration for 1938-1939 was 257; graduates, 63. The next session 
begins Oct. 2, 1939, and ends June 8, 1940. The Dean is Edward W. 
Koch, M.D. 


New York 


Co_umBIA UNIVERSITY COLLEGE OF PHYSICIANS AND SURGEONS, 630 
West One Hundred and Sixty-Eighth Street.—The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767. 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. 
The faculty is composed of 252 professors and 524 instructors, demon- 
strators and others, a total of 776. Three years of collegiate work are 
required for admission. The work covers four years of eight months 
each. The total fees are, respectively, $545, $530, $530 and $550. The 
registration for 1938-1939 was 406; graduates, 89. The next session begins 
Sept. 21, 1939, and ends June 4, 1940. The Dean is Willard C. 
Rappleye, M.D. 

New York Mepicat CoLLeGe, FLOWER AND FiFtH AVENUE Hospt- 
TALS, 1 East 105th Street.—Organized in 1858. Incorporated in 1860 as 
the Homeopathic Medical College of the State of New York. The title New 
York Homeopathic Medical College was assumed in 1869; the title 
New York Homeopathic Medical College and Hospital in 1887; the title 
New York Homeopathic Medical College and Flower Hospital in 1908; 
the title New York Medical College and Flower Hospital in 1936; the 
present title of New York Medical College, Flower and Fifth Avenue 
Hospitals, June 22, 1938. The first class graduated in 1861. Coeduca- 
tional since 1919. A baccalaureate degree or its equivalent required for 
admission. The course covers four years of eight months each. It has a 
faculty of 68 professors and associate professors, 25 assistant professors, 
and 228 lecturers and assistants, a total of 321. The total fees are, 
respectively, $645, $635, $635 and $665. The registration for 1938-1939 
was 274; graduates 66. The next session begins Sept. 18, 1939, and ends 
June 7, 1940. The Dean is Claude A. Burrett, M.D. 

New York UNIVERSITY COLLEGE OF MEDICINE, 477 First Avenue. 
—Organized in 1898 by the union of the New York University Medical 
College, organized in 1841, and the Bellevue Hospital Medical College, 
organized in 1861. Named University and Bellevue Hospital Medical 
College from 1898 to February 1935 when it was changed to New York 
University College of Medicine. First class graduated in 1899. Coedu- 
cational since 1919. The faculty is composed of 145 professors, associate, 
assistant, clinical and assistant clinical professors, and 367 lecturers, 
instructors and others, a total of 512. The course covers four years. 
Entrance requirements are that all candidates must have completed three 
full years of study in an approved college of arts and sciences. The fees 
for each of the four years are $600. The next session begins Sept. 13, 
1939, and ends June 5, 1940. The registration for 1938-1939 was 495; 
graduates, 124. The Dean is Currier McEwen, M.D. 


Cornett University Mepicat Couuece, 1300 York Avenue.—Organ- 
ized in 1898. Coeducational since organization. The first year was given 
to approximately one-third of the class at Ithaca, but in 1938 this branch 
was discontinued and all work is now given in New York City. The 
faculty is composed of 126 professors and 306 assistants, lecturers, 
instructors, and others, a total of 432. All candidates for admission must 
be graduates of approved colleges or scientific schools, or seniors of 
approved colleges that will permit them to substitute the first year of 
this medical school for the fourth year of their college course and will 
confer on them the baccalaureate degree on the completion of the first 
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year’s work. The fees are, respectively: $620, $510, $515 and $525 
The registration for 1938-1939 was 286; graduates, 63. The next Session 
begins Sept. 18, 1939, and ends June 5, 1940. The Dean is William § 
Ladd, M.D. 


Rochester 


University OF RocHESTER SCHOOL OF MEDICINE AND Denrttgrpy 
260 Crittenden Boulevard.—Organized in 1925 as the Medical Depar, 
ment of the University of Rochester. Coeducational since organization 
The faculty is composed of 66 professors, 187 lecturers, assistants 
instructors and others, a total of 253. The work embraces a graded 
course of four years of nine months each. Three years of collegiate 
work are required for admission. The total fees for each year are $500 
The registration for 1938-1939 was 188; graduates, 43. The next session 
begins Sept. 18, 1939, and ends June 15, 1940. The Dean is George 
Hoyt Whipple, M.D. 


Syracuse 


Syracuse University CoLLEGE oF MEDICINE, 766 Irving Avenue— 
Organized in 1872, when the Geneva Medical College, chartered in 1934 
was removed to Syracuse, under the title “The College of Physicians ané 
Surgeons of Syracuse University.” Present title assumed in 1875, when 
a compulsory three-year graded course was established. The first class 
graduated in 1873 and a class graduated each subsequent year. In 1999 
the amalgamation with the university was made complete. Cours 
extended to four years in 1896. Coeducational since organization. The 
faculty is composed of 48 professors and 167 associate and _ assistan: 
professors, lecturers and instructors, a total of 215. Three years of , 
recognized college course are required for admission. The course covers 
four years of thirty-four weeks each. The fee for each of the first three 
years is $500; for the fourth year, $510. The enrolment for 1938-1939 
was 177; graduates, 45. The next session begins Sept. 21, 1939, and 
ends June 3, 1940. The Dean is H. G. Weiskotten, M.D. 


NORTH CAROLINA 


Durham 


Duke University Scuoot oF MeEpicine.—Organized in 1925. The 
first class was admitted, Oct. 1, 1930. Coeducational. The faculty js 
composed of 12 professors and 137 associate and assistant professors, lec. 
turers, instructors and assistants, a total of 149. The entrance require. 
ments are ninety hours of collegiate work. The academic year consists 
of four quarters of eleven weeks each. Students either may study four 
quarters each year after the first year, and if satisfactory will receive the 
M.D. certificate after three and one quarter calendar years, or three 
quarters in each year, and if satisfactory will be graduated after four 
calendar years. The B.S. degree in medicine may be conferred for special 
work after six quarters. Students are urged to spend three years in 
hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years. The fees are $450 for each year of three quarters. The regis- 
tration for 1938-1939 was 263; graduates, 64. The next session begins 
Sept. 28, 1939, and ends June 8, 1940. The Dean is Wilbert C. Davison, 
M.D. 


OHIO 


Cincinnati 


UNIVERSITY OF CINCINNATI COLLEGE OF MeEpICcINE, Eden and 
Bethesda Avenues. Organized in 1909 by the union of the Medical 
College of Ohio (founded in 1819) with the Miami Medical College 
(founded in 1852). The Medical College of Ohio became the Medical 
Department of the University of Cincinnati in 1896. Under a similar 
agreement, March 2, 1909, the Miami Medical College also merged with 
the University when the title of Ohio-Miami Medical College of the Uni- 
versity of Cincinnati was taken. Present title assumed in 1915. Coedu- 
cational since organization. Candidates for admission to the freshman 
class must present three years of college preparation of not less than 
ninety hours. All candidates taking premedical work at the College ot 
Liberal Arts, University of Cincinnati, must sign up for the seven-year 
combined course, and at the end of one year of satisfactory work in the 
College of Medicine the B.S. degree is granted by the College of Liberal 
Arts. The faculty consists of 112 professors, associate and _ assistant 
professors, 350 instructors and others, a total of 462. The course covers 
four years of eight months each, on the completion of which the M.B. 
degree is granted. A year’s internship in an approved hospital is required, 
on completion of which the M.D. degree is granted. The fees are $48) 4 
year for legal residents of Cincinnati, plus laboratory fees; $50 addi- 
tional for those not legal residents of Cincinnati. The registration for 
1938-1939 was 293; graduates, 71. The next session begins Sept. 22, 
1939, and ends June 7, 1940, The Acting Dean is Stanley Dorst, M.D. 


Cleveland 


WESTERN RESERVE UNIVERSITY SCHOOL OF MEDICINE, 2109 Adelbert 
Road.—Organized in 1843 as the Cleveland Medical College in cooper 
ation with Western Reserve College. The first class graduated in 184 
It assumed the present title in 1881. In 1910 the Cleveland College ° 
Physicians and Surgeons was merged. Coeducational since 1919. The 
faculty includes 88 professors and 231 lecturers, assistants and others, 4 
total of 319. The curriculum covers three yéars of nine months each 
and one year of ten months. Three years of collegiate work are require’ 
for admission and a baccalaureate degree for graduation. The total fees 
are, respectively, $442, $430, $415 and $425, The registration for 1938 
1939 was 266; graduates, 64. The next session begins Sept. 21, 1939, 
and ends June 12, 1940. The Dean is Torald Sollmann, M.D. 


Columbus 
Onto State University CoLtcece oF Meprcrine, Neil and Elevest® 
Avenues.—Organized in 1907 as the Starling-Ohio Medical College ® 
the union of Starling Medical College (organized in 1847 by charter 
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granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral part 
a the Ohio State University with its present title. Coeducational since 
organization. The faculty consists of 66 professors, associate and assistant 
professors, 92 lecturers, instructors, demonstrators and others, a total of 
158, Three years of collegiate work are required for admission. The 
course covers four years of thirty-four weeks each. Tuition fees are $327 
for the first year, $231, $231 and $312 for each of the other three years 
for residents of Ohio, and $150 additional for nonresidents. The registra- 
tion for 1938-1939 was 306; graduates, 81. The next session begins 


(ct. 3, 1939, and ends June 10, 1940. The Dean is J. H. J. Upham, 


M.D. 
OKLAHOMA 
Oklahoma City 


University OF OKLAHOMA SCHOOL oF MeEpicINE, 801 East Thirteenth 
Street.—Organized in 1900. Until 1910 gave only the first two years of 
the medical course at Norman, Oklahoma, after which a clinical depart- 
ment was established at Oklahoma City. The first class graduated in 
1911, Coeducational since organization. Since September, 1928, the 
entire four-year course has been given in Oklahoma City. It has a faculty 
of 27 professors, 26 associate professors, 20 assistant professors, 37 asso- 
ciates, 16 lecturers, 35 instructors, and 22 assistants, a total of 183. 
Three years of college work are required for admission. The B.S. in 
Medicine degree will not be conferred after June 3rd, 1940. The course 
covers four years of nine months each. Fees: $50 “Maintenance and 
Incidental Fee’ per semester, beginning with the freshman class of 1939- 
1940, Other annual course fees average $128, $95, $53 and $58, in the 
order given, beginning with the freshman year. For students not resi- 
dents of Oklahoma there is a tuition charge of $350 a year, plus 
laboratory and course fees as indicated for the different years. The regis- 
tration for 1938-1939 was 226; graduates, 52. The next session begins 
September 18, 1939, and ends June 3, 1940. The Dean is Robert U. 
Patterson, M.D., C.M. 


OREGON 
Portland 


University OF OREGON MEDICAL ScHOOL, Marquam Hill.—Organized 
in 1887, The first class graduated in 1888, and a class graduated each 
subsequent year except 1898. The Willamette University Medical 
Department was merged in 1913. Coeducational since organization. It 
has a faculty of 91 professors and 164 lecturers, assistants and others, 
a total of 255. Entrance requirements are three years of collegiate work. 
The course covers four years of thirty-three weeks each. The total fees 
are, respectively, $320, $315, $310 and $316 for residents of Oregon, and 
$60 a year additional for nonresidents. The registration for 1938-1939 
was 253; graduates, 63. The next session begins Oct. 2, 1939, and ends 
June 7, 1940. The Dean is Richard B. Dillehunt, M.D. 


PENNSYLVANIA 
Philadelphia 


HAHNEMANN MeEpicaL COLLEGE AND HospiITaAL OF PHILADELPHIA, 
235 North Fifteenth Street.—Organized in 1848 as the Homeopathic 
Medical College of Pennsylvania. In 1869 it united with The Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Three years of collegiate 
work in a college of arts and sciences are required for admission. It has 
4 faculty of 90 professors and 165 lecturers, instructors, and others, a 
total of 255. The work covers four years of eight months each. Fees are, 
respectively, $515, $512, $512 and $535. The registration for 1938-1939 
was 553; graduates, 134. The next session begins Oct. 2, 1939, and ends 
June 6, 1940. The Dean is William A. Pearson, M.D. 


JEFFERSON MepicaL CoLLEGE OF PHILADELPHIA, 1025 Walnut Street. 
~—Organized in 1825 as the Medical Department of Jefferson College, 
Canonsburg, Pa. It was chartered with its present title in 1838. Classes 
have been graduated annually beginning 1826. In 1838 a separate univer- 
sity charter was granted without change of title, since which time it has 
continued under the direction of its own board of trustees. It has a 
faculty of 83 professors, associate and assistant professors and 192 asso- 
ciates, lecturers, demonstrators and instructors, a total of 275. Four 
years of college work and a bachelor’s degree are required for admission. 
The course of study covers four years of eight and one-half months each. 
The total fees are, respectively, $450, $440, $430 and $430. The regis- 
tration for 1938-1939 was 493; graduates, 112, The next session begins 
Sept. 20, 1939, and ends June 7, 1940. The Dean is Henry K. 
Mohler, M.D, : 


TempLe University ScnHoot or Mepictne, 3400 North Broad Street. 
—Organized in 1901. The first class graduated in 1904. Coeducational 
since organization. The faculty numbers 33 professors and 196 associates, 
assistants and others, a total of 229. Three years of collegiate work are 
required for admission, The fees for each of the four years, respectively, 
ire $485, $455, $435 and $455. The registration for 1938-1939 was 
448; graduates, 117. The next session begins Sept. 20, 1939, and ends 
June 13, 1940. The Dean is William N. Parkinson, M.D. 


University OF PENNSYLVANIA Scuoot oF Mepicine, Thirty-Sixth 
and Pine Streets.—Organized in 1765. Classes were graduated in 1768 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
— title was the Department of Medicine, College of Philadelphia. 
dint Present title was adopted in 1909. It granted the first medical 
cae issued in America. In 1916 it took over the Medico-Chirurgical 
ae of Philadelphia to develop it as a graduate school. Coeducational 
nce 1914. The faculty consists of 115 professors, associate and assistant 
Professors, and 380 lecturers, associates, instructors and others, a total 
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of 495. Three years of collegiate work are required for admission. The 
course covers four years of thirty-three weeks each. The tuition fee is 
$500 each year, with a deposit fee of $15, a general fee including student 
health of $15 and a matriculation fee of $5. The registration for 1938- 
1939 was 486; graduates, 122. The next session begins Sept. 25, 1939, 
and ends June 12, 1940. The Dean is William Pepper, M.D. 

Woman’s MeEpiIcaL CoLLEGE oF PENNSYLVANIA, Henry Avenue and 
Abbottsford Road, East Falls.—Organized in 1850. Classes were gradu- 
ated in 1852 and in all subsequent years except 1862. It has a faculty of 
49 professors and 76 assistants, lecturers, and others, in all, 125. Three 
years of collegiate work are required for admission. The curriculum covers 
four years of eight and one-half months each. Total fees are, respectively, 
$440, $433, $433 and $455. The registration for 1938-1939 was 100; 
graduates, 21. The next session begins Sept. 20, 1939, and ends June 
12, 1940. The Dean is Martha Tracy, M.D. 


Pittsburgh 


University oF PittspurGH SCHOOL oF MepiciNe, Bigelow Boulevard. 
—Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducational since 1899. The faculty is composed of 31 pro- 
fessors and 306 associates, assistants and others, a total of 337. Entrance 
requirements are two years of collegiate work. The course of study is 
four years of eight months each. The total fees are $500 each year. The 
registration for 1938-1939 was 234; graduates, 51. The next session 
begins Sept. 18, 1939, and ends June 12, 1940. The Dean is W. S. 
McEllroy, M.D. 


SOUTH CAROLINA 
Charleston 


MepicaL COLLEGE OF THE STATE OF SoutH CAROLINA, 16 Lucas 
Street.—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913, by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917. It 
has a faculty of 46 professors and 45 associates, instructors and others, 
a total of 91. The course covers four years of eight months each. Three 
years of collegiate work are required for admission. The total fees are 
$272 each year. Fees for nonresidents of the state, $422 each year. 
The enrolment for 1938-1939 was 160; graduates, 43. The next session 
begins Sept. 28, 1939, and ends June 6, 1940. The Dean is Robert 
Wilson, M.D. 

TENNESSEE 
Memphis 

UNIVERSITY OF TENNESSEE COLLEGE OF MeEpIciINE, 874 Union Ave- 
nue.—Organized in 1876 at Nashville as Nashville Medical College. 
First class graduated 1877, and a class graduated each subsequent year. 
Became Medical Department of University of Tennessee in 1879. In 
1909 it united with the Medical Department of the University of Nash- 
ville to form the joint Medical Department of the Universities of 
Nashville and Tennessee. This union was dissolved in 1911. The trus- 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor. 
In 1911 it moved to Memphis, where it united with the College of 
Physicians and Surgeons. The Memphis Hospital Medical College was 
merged in 1913. Lincoln Memorial University Medical Department was 
merged in 1914. Coeducational since 1911. The faculty includes 104 
professors and 144 assistants, instructors and others, a total of 248. 
Two years of collegiate work are required for admission. The B.S. degree 
in medicine is conferred at the end of the second year. The fees are 
$120 quarterly. For residents of the state the charge is reduced $50 each 
quarter. The registration for 1938-1939 was 425; graduates, 94. Dur- 
ing the academic year of 1939-1940 the quarters begin July 7, Sept. 25, 
Dec. 29 and March 18, and end Sept. 23, Dec. 16, March 16 and June 8. 
The Dean is O. W. Hyman, Ph.D. 


Nashville 


Menarry Mepicat Cotvece, Eighteenth Avenue North and Heffernan 
Street. (For Negro Youth).—This school was organized in 1876 as the 
Meharry Medical Department of Central Tennessee College, which became 
Walden University in 1900. First class graduated in 1877. Obtained 
new chapter independent of Walden University in 1915. Coeducational 
since 1876. The faculty is made up of 46 professors and 30 instructors 
and lecturers, 76 in all. Two years’ work in a college of liberal arts 
is required for admission. The curriculum covers four years of thirty- 
two weeks each. Tuition fees are, respectively, $300, $280, $280 and 
$290 each year. The registration for 1938-1939 was 183; graduates 30. 
The next session begins October 2, 1939, and ends May 31, 1940. The 
Dean is Edward L. Turner, M.D. 


VANDERBILT UNIVERSITY SCHOOL OF MeEpiciNE, Twenty-First Street 
at Edgehill—This school was founded in 1874. The first class gradu- 
ated in 1875. Coeducational since September 1925. The faculty numbers 
230. For matriculation, students must be graduates of collegiate institu- 
tions of recognized standing or seniors in absentia, who will receive the 
bachelor degree from their college after having completed successfully at 
least one year of work in the school of medicine. The course covers 
four years of nearly nine months each. The total fees are, respectively, 
$415, $415, $415 and $420. The registration for 1938-1939 was 201; 
graduates, 49. The next session begins Sept. 25, 1939, and ends June 
12, 1940. The Dean is Waller S. Leathers, M.D. 
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TEXAS 
Dallas 


BayLor University CoLLEGE oF MEDICINE, 810 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department. In 
1903 it took its present name and became the Medical Department of 
Baylor University. It acquired the charter of Dallas Medical College 
in 1904. Coeducational since organization. The first class graduated in 
1901. The faeulty consists of 107 professors and 100 instructors and 
assistants, a total of 207. Entrance requirements are three years of 
collegiate work. The course covers four years of eight months each. The 
fees are, respectively, $414, $404, $399 and $424. The registration for 
1938-1939 was 300; graduates, 70. The next session begins Oct. 2, 1939, 
and ends June 3, 1940. The Dean is W. H. Moursund, M.D. 


Galveston 


University oF Texas Scuoot oF MEDICINE, 912 Avenue B.— 
Organized in 1891. The first class graduated in 1892. Coeducational 
since organization. It has a faculty of 45 professors and 26 instructors 
and lecturers, a total of 71. The curriculum covers four years of eight 
months each, The entrance requirement is three years of collegiate work. 
The total fees are, respectively, $88, $92, $100 and $102. There is a 
matriculation fee of $50 for each year. The registration for 1938-1939 
was 377; graduates, 92. The next session begins Oct. 2, 1939, and ends 
May 31, 1940. The Dean is John W. Spies, M.D. 


VERMONT 


Burlington 


UNIVERSITY OF VERMONT COLLEGE OF MEDICINE, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 47 professors and 
34 lecturers, instructors, preceptors and others, a total of 81. Three 
years of collegiate work are required for admission. The course of 
study covers four years of nine months each. For residents of Vermont 
the tuition fee is $300 each session. Nonresidents are charged an addi- 
tional $150 each session. A $25 fee is charged for the doctor’s degree. 
The registration for 1938-1939 was 137; graduates, 38. The next session 
begins Sept. 13, 1939, and ends June 10, 1940. The Chairman of the 
Committee of Administration is E. H. Buttles, M.D. 


VIRGINIA 
Charlottesville 


UNIVERSITY OF VIRGINIA DEPARTMENT OF MEDICINE.—Organized in 
1827, Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a faculty 
of 44 professors and 37 lecturers, instructors, assistants and others, a 
total of 81. Three years of college work are required for admission. For 
residents of Virginia the total fees are, respectively, $414, $391, $366 
and $361. Nonresidents are charged an additional $50 each year. The 
registration for 1938-1939 was 246; graduates, 51. The next session 
begins Sept. 14, 1939, and ends June 10, 1940. The Dean is Harvey 
Ernest Jordan, Ph.D. 


Richmond 


MEDICAL COLLEGE OF VIRGINIA, Twelfth and Marshall Streets.— 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University College 
of Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 66 professors and 130 
lecturers, instructors and others, a total of 196. Three years of col- 
legiate work are required for admission. The course covers four years 
of eight and one-half months each. Total fees are, respectively, $344, $344, 
$329 and $361. Nonresidents are charged an additional $125 each year, 
The registration for 1938-1939 was 297; graduates, 61. The next session 
begins Sept. 5, 1939, for the first year class; Sept. 18, 1939, for all other 
classes and ends June 4, 1940. The Dean is Lee E. Sutton Jr., M.D. 


WISCONSIN 


Madison 


University oF Wisconsin MepicaL Scuoor, 408 North Charter 
Street.—Organized in 1907. Gave only the first two years of the medical 
course until 1925, when the clinical years were added. Coeducational 
since organization. Three years of collegiate work are required for 
admission. The B.S. degree in medical science is conferred at the end of 
the first year. It has a faculty of 64 professors and 67 lecturers, instruc- 
tors and others, a total of 131. The fees are, respectively, $212, $192, $165 
and $110. An additional fee of $200 each year is charged nonresidents. 
The registration for 1938-1939 was 270; graduates, 52. The next session 
begins Sept. 20, 1939, and ends June 17, 1940. The Dean is William S. 
Middleton, M.D. 


Milwaukee 


Margvuette University Scuoort oF Mepicine, 561 North Fifteenth 
Street.—-Organized in December 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It has a faculty of 175. Three years of 
collegiate work are required for admission, The curriculum covers four 
years of eight and a half months each, and one year’s internship in an 
approved hospital. The fees are as follows: first year, $462; second year, 
$462; third year, $400; fourth year, $400. The registration for 1938-1939 
was 313; graduates, 69. The next session begins Sept. 25, 1939, and 
ends June 12, 1940. The Dean is Eben J. Carey, M.D. 
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CANADA 
Alberta 


University oF ALBERTA FacuLtty OF MEDICINE, Edmonton.—Orgip. 
ized in 1913. Coeducational since organization. Has given the compley 
six-yedr medical course since 1924. The faculty includes 23 full ting 
and 45 part time professors, instructors, assistants and others, a tot,) 
of 68. Tuition for the first year is $150, for the second, third and four) 
years, $215; for the fifth and sixth years, $225. The registration ;,, 
1938-1939 was 223; graduates, 32. The next session begins Sept. 26, 1939 
and ends May 14, 1940. The Dean is Allan C. Rankin, M.D. : 


Manitoba 


UNIVERSITY OF MANITOBA FacuLty OF MEDICINE, Mannatyne Avenue. 
Winnipeg. Organized in 1883 as Manitoba Medical College; first cas 
graduated in 1886, and a class graduated each subsequent year, The 
college transferred all its property to the University of Manitoba in 19\9 
and assumed the present title. Coeducational since organization, The 
faculty includes 26 professors and 80 instructors and assistants, total of 
106. Matriculation requirements include two years of collegiate work jy 
the faculty of arts and science of a recognized university. The cours 
extends over four years of eight months each and a hospital internship 
The total fees are, respectively, $296, $291, $301, $301, $80. The registra. 
tion for 1938-1939 was 212; graduates, 56. The next session begins Sept, 
22, 1939, and ends May 17, 1940. The Dean is A. T. Mathers, M.D. 


Nova Scotia 


DaLHouSIE UNIVERSITY Facutty oF MEDICINE, Morris Street, 
Halifax.—Organized in 1867. Incorporated as the Halifax Medical College 
in 1875. Reorganized as an examining faculty, separate from the Halifay 
Medical College, in 1885. In 1911, in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of the 
Halifax Medical College, the work of the latter institution was discon. 
tinued and a full teaching faculty was established by the university. 
First class graduated in 1872. Coeducational since 1871. It has a faculty 
of 34 professors and 34 demonstrators, lecturers and others, a total of 68, 
Requires for matriculation two years of arts. The medical course covers 
four years and a hospital internship of one year. The fees are $317, 
$322, $317, $317 and $307 for each year, respectively; $250 additional 
registration fee payable by students outside the British Empire. The 
registration for 1938-1939 was 179; graduates, 37. The next session 
begins Sept. 12, 1939, and ends May 14, 1940. The Dean is H. 6. 
Grant, M.D. 


Ontario 


QuEEN’s UNIVERSITY FACULTY OF MEDICINE, Kingston.—Organized 
1854, first class graduated in 1855, and a class graduated each subsequent 
year. The faculty numbers 60. The fee for the first year is $233. and 
$255 for each of the other five years. The course covers six years of 
thirty teaching weeks each. The registration for 1938-1939 was 282; 
graduates, 43. The next session begins Sept. 28, 1939, and ends May 1/, 
1940. The Dean is Frederick Etherington, M.D. 


UNIVERSITY OF WESTERN ONTARIO MEDICAL SCHOOL, Ottaway Ave 
nue, London.—Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of Westen 
Ontario since 1913. Coeducational since 1913. The faculty numbers 8%. 
The course of study covers six years of eight months each. The total 
fees to residents of Canada for the last four years, respectively, are $264, 
$260, $268 and $268; nonresidents are charged $488, $484, $492 and 
$492 for each of the last four years. The registration for 1938-1939 was 
212; graduates, 29. The next session begins Sept. 18, 1939, and ends 
May 18, 1940. The Dean is F. J. H. Campbell, M.D. 


University oF Toronto Facutty oF MEDICINE, Toronto.—Orga0- 
ized in 1843 as the Medical Faculty of King’s College. Abolished 1 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University 
Medical Department, and in 1903 it absorbed the Medical Faculty ot 
Trinity University. Coeducational since 1903. The course of study 
covers six years of eight months each. The B.Sc. (Med.) degrees 
conferred at the end of the third or sixth year. It has a faculty of 7+ 
professors and 353 lecturers, associates and others, a total of 427. The 
fees are $226 for the first year; for the second, $401; $296 for the third 
year; $321 for the fourth and fifth years, and $353 for the sixth year. 
The registration for 1938-1939 was 798; graduates, 129. The next 
session begins Sept. 26, 1939, and ends May 18, 1940. The Dean 1s 
W. E. Gallie, M.D. t 


Quebec 


Lavan University Facutty oF Mepicine, Quebec.—The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Une 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 81. The tees 
for each of the medical years are $175 for residents of Canada. Nonres 
dents are charged an extra fee of $175 each year. The premedical require 
ment is a B.A. degree or its equivalent. The registration for 1938-1959 
was 299; graduates 32. The next session begins Sept. 20, 1939, and ends 
May 31, 1940. The Dean is P. C. Dagneau, M.D. 


McGitt University Facutty oF MEDICINE, 3640 University Street, 


Montreal.—Founded in 1823 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduate: 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop’s College. Coeducational since 1919. Three 
years of collegiate work are required for admission. The length of the 
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medical course is four years followed by one year of internship. The 


faculty consists of 58 professors and 154 lecturers and others, a total of 
012. “The total fees for each of the four medical years are $391 plus 
s190 for non-British subjects. The registration for 1938-1939 was 456; 
graduates, 99. The next session begins Sept. 6, 1939, and ends May 28, 
1940. The Dean is A. Grant Fleming, M.D. 

UnIvVERSITY OF MONTREAL, Facutty oF MeEpIcine, 1265 St. Denis 
Street. Montreal.—Organized in 1843 as the Montreal School of Medicine 
and Surgery. In 1891, by Act of Parliament, the Medical Faculty of 


MEDICAL EDUCATION 831 


Laval University (organized in 1878) was absorbed. Present name by 
Act of Parliament in 1920. <A class was graduated in 1843 and each 
subsequent year. Coeducational since 1925. The faculty numbers 133. 
The B.A. or B.S. degree, or its equivalent, is a prerequisite to the pre- 
medical year, which precedes a five year medical course. The total fees 
for each of the five years respectively are $243, $227, $262, $240 and $218. 
The registration for 1938-1939 was 205; graduates, 29. The next session 
begins Sept. 18, 1939, and ends June 15, 1940. The Dean is Albert 
LeSage, M.D. 





DESCRIPTION OF SCHOOLS OF 


ALABAMA 


University (Tuscaloosa) 


UnveRSITY OF ALABAMA SCHOOL OF MeDIcINE.—Organized in 1859 
at Mobile as the Medical College of Alabama. Classes graduated in 1861 
and subsequent years excepting 1862 to 1868, inclusive. Reorganized in 
1897 as the medical department of the University of Alabama. Present 
title assumed in 1907, when all property was transferred to the University 
of Alabama. In 1920 clinical teaching was suspended and the medical 
school was removed to the university campus near Tuscaloosa. Coedu- 
cational since 1920. Minimum entrance requirements are three years 
of collegiate work. The course of study covers two years of thirty-six 
weeks each. The faculty includes 15 professors and 12 instructors, 
assistants, and others, a total of 27. The tuition fees are $271 each year. 
Each class is limited to fifty students. ‘The registration for 1938-1939 
was 101. The next session begins Sept. 13, 1939, and ends May 28, 1940. 
[The Dean is Stuart Graves, M.D. 


MISSISSIPPI 
University 


University OF Musstsstpprt ScnHoot oF MeEpicine.—Organized in 
1903. Coeducational since organization. Gives only the first two years 
of the medical course. A clinical department was established at Vicks- 
burg in 1908 but was discontinued in 1910 after graduating one class. 
The session extends over eight and one-half months. Entrance require- 
ment is three years of collegiate work. The B.S. degree in medicine is 
conferred at the end of the second year. The faculty includes 8 profes- 
sors, 2 assistant professors, 1 associate professor, 2 adjunct professors, 
16 instructors, assistants and others, a total of 29. The total fees for the 
first year are $353, and for the second year $325. The nonresident fee 
is $50 additional each year. The registration for 1938-1939 was 41. 


The next session begins Sept. 20, 1939, and ends June 3, 1940. The: 


Dean is B. S. Guyton, M.D. 


MISSOURI 


Columbia 


Universiry oF Mrissourr ScnHoot oF MeEpicine.—Organized at 
St. Louis in 1845; was discontinued in 1855 but was reorganized at 
Columbia in 1872. Teaching of the clinical years was suspended in 1909. 
Coeducational since 1872. The faculty includes 19 professors and 16 
instructors, lecturers and others, a total of 35. The entrance requirements 
are 90 semester hours of collegiate work. The B.S. degree in medicine 
is conferred at the end of the second year. Total fees for the first year 
ire $191, for the second, $170. Nonresidents of the state are not admitted. 
The registration for 1938-1939 was 72. The next session begins Sept. 11, 
1939, and ends June 4, 1940. The Dean is Dudley S. Conley, M.D. 


NEW HAMPSHIRE 


Hanover 


DartmoutH Mepicat Scnoor.—Organized by Dr. Nathan Smith in 
\797, The first class graduated in 1798. It is under the control of the 
trustees of Dartmouth College. Courses of the third and fourth year were 
discontinued in 1914. The faculty consists of 17 professors and 13 
instructors, a total of 30. Three years of collegiate work and candidacy 
for the bachelor’s degree ate required for admission. The course covers 
nine calendar months ir each year, or eight months of actual teaching. 
Candidates for the A.B. degree in Dartmouth College may substitute the 
work of the first year in medicine for that of the senior year in the 
academic department. The tuition is $450 for each year. The registra- 
tion tor 1938-1939 was 40. The next session begins Sept. 21, 1939, and 
ends June 14, 1940, The Dean is John P. Bowler, M.D. 


NORTH CAROLINA 
Chapel Hill 


University of Nort CaroLina SCHOOL oF MeEpIcinE.—Organized 
1 1890. Until 1902 this school gave only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
graduated each subsequent year, including 1910, when the clinical depart- 
ment at Raleigh was discontinued. Coeducational since 1914. Three years 
ot collegiate work are required for admission. The B.S. degree in medicine 
'S conferred at the end of the first year. The faculty is composed of 13 
lg and 8 instructors, a total of 21. The fees for each year are 
a for residents; nonresidents, an additional fee of $100. The regis- 

‘ton tor 1938-1939 was 64. The next session begins Sept. 14, 1939, and 
ends June 11, 1940. The Dean is Wm. deB. MacNider, M.D. 


THE BASIC MEDICAL SCIENCES 
Wake Forest 


WAKE Forest CoLitece Scuoot or Mepicat Scrences.—Organized 
in 1902. The faculty numbers 11 professors, 2 assistant professors, 9 
instructors, and 1 visiting lecturer, making a total of 23. Coeducational 
since 1927. The name was changed from the School of Medicine to the 
School of Medical Sciences in 1937, in view of the fact that it offers only 
the first two years of the medical course, which is made up largely of 
the medical sciences. Ninety semester hours of collegiate work are 
required for admission. The B.S. degree is given after the completion of 
the first year in the School of Medical Sciences, to those who do not 
already have that degree. Each annual course extends over nine months. 
The fees for each year are $300. The registration for 1938-1939 was 51. 
The next session begins Sept. 14, 1939, and ends May 27, 1940. The 
Dean is C. C. Carpenter, M.D. 


NORTH DAKOTA 
Grand Forks 


University oF Nortu Dakota Scnoor or Mepicine.—Organized in 
1905. Offers only the first two years of the medical course. Coeduca- 
tional since organization. Three years’ work in a college of liberal arts 
is required for admission. The B.S degree in combined arts-medical 
course is conferred at the end of the second year. The faculty consists 
of 8 professors and 8 instructors, a total of 16. The fees are $80 each 
year for resident students and $165 for nonresidents. The registration 
for 1938-1939 was 48. The next session begins Sept. 19, 1939, and ends 
June 11, 1940. The Dean is H. E. French, M.D. 


SOUTH DAKOTA 


Vermillion 

University oF Sovutn Daxota Scnuoort or Mepicat Sciences.— 
Organized in 1907 as the University of South Dakota School of Medicine. 
Present title in 1938. Coeducational since organization. Offers only the 
first two years of the medical course. Three years’ work in a coilege of 
liberal arts is required for admission. Students who complete the third 
year of premedical work in the College of Arts and Sciences at the Uni- 
versity of South Dakota may apply the work of the first year of medicine 
to the A.B. degree. The B.S. degree is conferred at the end of the 
second year on those students who do not hold a previous Bachelor's 
degree. The faculty numbers 18. The tuition is $150 each year for 
residents and $250 for nonresidents. The registration for 1938-1939 was 
42. The next session begins Sept. 20, 1939, and ends June 10, 1940. The 
Dean is Joseph C. Ohlmacher, M.D. 


UTAH 
Salt Lake City 


University oF Uran Scnoort or Mepicine, University Street.— 
Organized in 1906. Coeducational since organization. Gives only first 
two years of medical course. Each school year covers thirty-six weeks. 
Three years of collegiate work are required for admission. The medical 
faculty consists of 10 professors, 1 instructor, 20 lecturers and demon- 
strators, and 5 fellows, assistants, and technicians, a total of 36. The 
fees for each year are $229. There is a nonresident fee of $25 for each 
quarter. The registration for 1938-1939 was 59. The next session begins 
Sept. 25, 1939, and ends June 1, 1940. The Dean is L. L. Daines, M.D. 


WEST VIRGINIA 


Morgantown 


West VuirGINIA UNIVERSITY SCHOOL oF MeEpiIcINeE.—Organized in 
1902, gives the first two years of the medical course. Coeducational since 
organization. Three years of collegiate work are required for admission. 
The B. S. degree in medicine is conferred at the end of the second year. 
Session extends through nine months. Faculty numbers 24. Fees for 
residents of the state, $254; nonresidents, $404, each year. The registra- 
tion for 1938-1939 was 51. The next session begins Sept. 19, 1939, and 
ends June 8, 1940. The Dean is Edward J. Van Liere, M.D. 


CANADA 


Saskatchewan 


UNVERSITY OF SASKATCHEWAN SCHOOL OF MeEnIcAL ScIENCES, Sas- 
katoon.—Organized in 1926. Coeducational. Offers the first two years 
of the medical course. Students require three more years of medicine 
for graduation. Two years of collegiate work are required for admission. 
The B.A. degree is conferred at the end of the second year. The medical 
faculty includes 7 professors and 3 lecturers and assistants, a total of 10. 
The fees are $150 for each year. The registration for 1938-1939 was 47. 
The next session begins Sept. 25, 1939, and ends May 10, 1940. The 
Dean is W. S. Lindsay, M.B. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


The following general hospitals are considered in position to furnish acceptable internships of at least one year duration. 
accredited for mixed residencies, which represent general assignments following an approved intern service. 


The + sign indicates additional approval for residencies in specialties. 


HOSPITALS, 734. 


follows: 


1, A full rotating internship provides training in medicine, surgery, 
pediatrics, obstetrics and the laboratories. (X-ray and laboratory duties 
may be combined with clinical services or constitute separate assignments.) 

2. A mixed or limited rotating internship covers more than one of 


above. 


INTERNSHIPS, 
Capacity, 234,618 Beds 


The terms used in the column ‘Type of Internship” are defined as 


7,832 


the clinical specialties but does not include all of the divisions listed 


3. A straight internship is an assignment limited to a single «(lepart 
ment but may include the subspecialties of the same branch. 
internships are now approved in the divisions of medicine, 
pediatrics and pathology. 


United States Public 
Health Service 








ABBREVIATIONS 
Army United States Army Fed Federal 
CyCo City and County Frat Fraternal 
Corp Corporation unrestricted Indiv Individual 
as to profit NPAssn Nonprofit association 
Op Optional 
Classifica- 
tion of 
Patients , 
Percentage © 
—“—s 
od > » B 
= ~ S 
. = 2 
= - ©» oS 
Name of Hospital Location 5 a. 2 23 
oO ~~ wm Ryo me & 
ALABAMA 
Ae TORR) Ow visssicvinveetsesccrsns Birmingham...... County 474 100 
oe ON ee a ee ee Birmingham...... NPAssn 226 3 8 89 
Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company +... Fairfleld.......... NPAssn_ 291 100 
ARIZONA 
food Samaritan Hospital................ PROCRIZ: 05606525 Chureh — 180 5 20 7 
St. SOMERS TEOMA... 6 os vise cc devee ses iy: Serer Chureh 208 10 30 60 
ARKANSAS 
Baptist State Hospital ©. ........00000006006% Little Rock....... Chureh 315 11 #10 79 
Little Rock City Hospital!.............. Little Rock....... City 1ss 100 
St. Vincent’s Infirmary...........+.0+0.0¢ Little Rock,...... Chureh 150 24 18 58 
CALIFORNIA 
General Hospital of Fresno County +... Fresno............ County 518 100 
Glendale Sanitarium and Hospital ?..... Glendale.......... Chureh 212 1 50 49 
Loma Linda Sanitarium and Hospital! Loma Linda...... Church 124 1 12 87 
CemtOrmie TROGOICOR®. oki sissies vecceserae Los Angeles...... Chureh 292 7 73 2 
Cedars of Lebanon Hospital *........... Los Angeles...... NPAssn 328 19 4 77 
Los Angeles County Hospital !*......... Los Angeles...... County 3,298 100 
Presbyterian Hosp.-Olmsted Memorial... Los Angeles...... NPAssn 280 1 99 
Queen of Angels Hospital................ Los Angeles...... Chureh 259 14 18 68 
St. Vincent's TIOSDIGRl F......sccceviecccess Los Angeles...... Chureh 265 10 5 85 
Santa Fe Coast Lines Hospital.......... Los Angeles...... NPAssn 150 * 
White Memorial Hospital '+.............. Los Angeles...... Chureh = 198 46 54 
Ae ee a eS eee Mare Island...... Navy 496 77 23 
Alameda County Hospital !#............ OORISBG. ccs: County 420 % 1 7 
Orange County Hospital................. OFONRE: oo. ccicces County 365 98 2 
Collis P. and Howard Huntington Me 
MIORIOE FOOOIIOE © 65 visccccsventesineres Pasadena......... NPAssn_ 198 3 17 8 
Sacramento County Hospital............ Sacramento...... County 500 100 
San Bernardino County Charity Hosp.* San Bernardino.. County 340 100 
San Diego County General Hospital +... San Diego........ County 695 100 
ere ere San Diego........ Navy 1,000 100 
SIE © o.vbaa’ dovesiarensaeves San Franciseo.... NPAssn 251 x 2-0 
EE SERINE 6 64e ben sindassccauareo neces San Francisco.... Frat 220 2 2 9 
Hospital for Children °#................5. San Francisco.... NPAssn 246 6 19 75 
Mary's Help Hospital *.........0ccseccess San Franciseo.... Chureh 145 4 12 84 
Mount Zion Hospital 1#.................. San Franciseo.... NPAssn 189 21 13° 66 
GE, EA TOMA, ack vc cisaviccxerecen San Franciseo.... Chureh 225 8 8 84 
eg 2 ee ee San Franciseo,.... Chureh 325 2 20 78 
San Francisco Hospital !#................ San Franciseo.... CyCo 1,311 100 
Southern Pacific General Hospital....... San Franciseo.... NPAssn 400 +4 
Stanford University Hospitals !#........ San Franciseo.... NPAssn 322 1 52 47 
Us Bh; BS Pl oo 0k.05.0c0eceedsas ce San Franciseo.... USPHS 478 100 
University of California Hospital '+.... San Francisco.... State 329° 66 34 
Santa Clara County Hospital *.......... Re County 574 100 
ree eer ae Santa Barbara... Chureh 115 20 9 71 
Santa Barbara Cottage Hospital?!...... Santa Barbara... NPAssn 185 1 99 
Santa Barbara General Hospital......... Santa Barbara... County 245 98 1 = 1 
COLORADO 
Boulder-Colorado Sanit. and Hospital.. Boulder........... Chureh = 107 2 29 o9 
Beth-El General Hospital and Sanat.'... Colorado Springs Church 217) 20 15 65 
St. Francis Hospital and Sanatorium.... Colorado Springs Chureh 161 10 50 40 
Colorado General Hospital !#............ DEBTOR vs 0.0008 sn00% State 180 62 38 
Denver General Hospital #................ Denver............ CyCo 607 100 
SRR errr rrr rer | RRR Ae Chureh 225 13 50 37 
Presbyterian Hospital ................... EERIE Chureh = 175 4 27 69 
St. Anthony Hospital ......:.cscccvscccss a. arr Church 184 10 78 12 
BE, SOI OD BR oc icisscievcccevsces a ee Church 270 26 18 56 
BE, TASS TOME Gio io iv oho acdccsnweees | eee Chureh = 259 56 44 
CONNECTICUT 
BOMRODAEG TIONAL nis oiiiciscceus veenscds Bridgeport....... NPAssn 400 39 61 
BE, Vimeent’s TLOSPITAL. occ cc cvccsecevecess Bridgeport....... Chureh 3880 45 40 15 
RR ee ee DOROUET ccc cvuccee NPAssn 161 13 32 55 
PIGEON BEOUCOE co accadercciinvcccrics EIGTEIORG,...0. 0s0s NPAssn 792 2 52 46 
Municipal Hospitals @ .....csccccccccccces Hartford......... City 340 100 
Oe, SD MUON s bb's ccasveneredsevbees Hartford......... Church 482 3 50 47 
ge AA Se re Se NPAssn 140 93 #7 
Sy eer Middletown....... NPAssn 160 52 26 22 
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Numerical and other references will be found on page 841. 
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NuMBER 9 
Classifica- 
tion of = FS g g £ = 
Patients = 3 6S e 3 - = 
Percentage §& ey g é E E Z S 
ee e 3 - © 5 Z = & : 
ne > > i = “ Le 4 id | & 
2 cee +t ies 6S hE Oe 
~ xs ™ = q = = s =" 
Name of Hospital Location 5 e¢tss = é = e i Ss 2 a Es 
as Ps Ps A © ge Pay 4 x ~ - & 
CONNECTICUT—Continued ” Te ere. rll . me <= 7 
New Britain General Hospital............ New Britain...... NPAssn 258 33 54 13 4,534 Rotating 6 2 July No Req 2 860 
Grace Hospital D cn ivennadiessncaeecves ss New Haven....... NPAssn 287 10 45 45 6,822 Rotating 10 2 July No Req 39 #10 
Hospital of St. Raphael................5. New Haven....... Church 260 2 40 35 6,651 Rotating 8 12 July No Op 31 S20 
New Haven Hospital 1#...............0065 New Haven....... NPAssn 560 39 37 24 9,358 Mix&Str 30 12-20 (h) No Req 60 No 
Lawrence and Memorial Associated 
HOspitals ....cccccecesccsceccescececcees New London.,..... NPAssn 239 25 15 60 3,324 Rotating 4 12 July No Rec 35 $22.50 
Norwalk General Hospital 1.............. Norwalk.......... NPAssn 182 17 48 35 4,786 Mixed 5 122 Jan. & July No Op. 47 SO 
William W. Backus Hospital............. Norwich.......... NPAssn 182 5 75 25 3,006 Rotating 3 12 July & Sept. No Req 48 «$30 
stamford Hospital ........2eeeeeeeeeeeees Stamford......... NPAssn 258 10 67 23 4,705 Rotating 6 1 Jan. & July No Req . 
St. Mary’s Hospital........sccccscecsceees Waterbury Gin cas Church 264 21 44 35 9,053 Rotating 6 2 July No Req 28 «$25 
Waterbury Hospital ..............eeeeves Waterbury....... NPAssn 328 15 78 7 6,135 Rotating 7 12 July & Oct. No Req 47 S25 
DELAWARE 
Delaware HOSpItOl <6. cscs ccsietsoecoccces Wilmington...... NPAssn 225 53 10 37 4,518 Rotating 7 12 July No Re ST FW 
Homoeopathic Hospital # .........0..... Wilmington...... NPAssn 202 35 15 50 4:558 Rotating 7 12 July No Req 33 $2 
St. Francis Hospital....... nae ae ea'si<0 ae Wilmington vckus Chureh 122 43 8 49 2,136 Rotating 3 bbe July No Reg 41 $10 
Wilmington General Hospital............ Wilmington...... NPAssn 218 45 1 St 3,640 Rotating 7 12 July (144) Req 34° $15(i) 
DISTRICT OF COLUMBIA 
Central Disp. and Emergency Hospital # Washington NPAssn 280 16 8 76 7,628 Mixed 3 12 Ju . 6 § 
, é ington...... NPAs 2 ,628 Mi) 3 2 June No Re 25 $10 
Freedmen s Hospital 1+ (col.) Driv icewes Washington...... Fed 3768 15 5,969 Rotating 16 122 July & Oct. No es 37 = «$10 
Cn, i Tt 30, Pant edeues bm Petes City 220 99 1 14,598 Rotating 24 12 July No None 41 $15 
Garfield Memoria ospital 7#........... yashington...... NPAssn 396 25 75 7,055 Mixed 10 12 July No Re 49 $10 j 
Georgetown University Hospital #....... Washington...... NPAssn 261 5 33 62 6,357 Rotating 12 24 July (15) Rea 43 1 
George Washington University Hospital Washington...... NPAssn 114 15 8 2654 Rotating 5 12 July No Req BS 81h 
Pegg: pre ond eR ae ca caes Washington...... Chureh 290 25 45 30 7,335 Rotating 9 24 July No Req 2% $10 
St. Elizabeths ospital, Medical anc ihe 
Surgical Department 2 .............005- Washington...... Fed 454 100 1,43 Rotating 12 24 (k) 16) Re 9 ) 
seby Meee "7 ae Washington...... Chureh 461 6 10 84 8,074 Rotating 9 12 July No Req 6 $o 
U. 8 Naval ERGUOUROi sss ccncdsicevescceses Washington...... Navy 202 100 1,609 Mixed 9 12 July N . 3° 0b 
Washington Sanitarium and Hospital,! 7 if -_ oe el aa 
Pakoma PAMBB ii 6 cccstsviccseetnicsseces Washington...... Chureh = 185 6 30 64 3,108 Mixed 3 12 July No Req 28 $60(a) 
FLORIDA 
gag cee nnetpar jecmecnvite.----- Gomey 3 os Si Bocuse § uy he Bea ou fe 
St. li s. Gobo vs csiccescccccccece . f le. ..... AS 2 H 5,4 a) 2 July N« : 2 $25 
St. Vincent’s Hospital...............ee08- Jacksonville...... Church 240 16 1 8&8 5,217 Rotating 4 12 July No hom 3 330 
James M. Jackson Memorial Hospital * Miami............ City 500 66 34 13,532 Rotating 12 12 July No Req 24 $0 
rampa Municipal Hospital............... TES ook teZine City 311 (BO 50 6,004 Rotating 9 13 (m) No Op 2 $25 
GEORGIA 
Crawford W. Long Memorial Hospital! Atlanta NPAssn 176 5 39 56 5,487 Rotatin 2 : : : 
‘rawford W. Long Memorial Hospital® Avants........... NPAs: 5 39 56 5, g 4 12 July No None 2 $30 
Georgia Baptist pil Re ee pS eee Church 184 5 15 80 6,799 Rotating 6 12 July 47) None 16 $30 
Grady HIOOGQIRI dc eeees 0s cesses cedees Atlanta... . sc. City 646 100 22,078 Rotating 56 12 July No Req 350 S15 
Piedmont Hospital ee a er pS eee Corp 164 100 3,781 Rotating 5 12 July No None 32 $2 
St. Joseph © TNS Gin. cc cciccscenss po ae Chureh 152 15 35 50 3,526 Rotating 3 12 July No Req 30 $30 
University Hospital 1+ snes eeeeceeeeeeeecs Augusta ir didae tke City 373. 40 10 5O 8,744 Rotating 1 12 July No Req 37 $10(e) 
rrenced University HROSDIER occ ccccscces Emory University NPAssn 260 2 13 85 5691 Rotating 7 12 July (18) None 38 = $30 
Macon HOSRIERE Gxc ce uc oho i note See cee nsces PRON s 6s osuivteen CyCo 208 80 20 5,120 Rotating 6 12 July No Req 28 $25 
ILLINOIS 
Alexian Bros. Hosp. (male patients only) Chicago Chureh 256 10 31 59 3,029 Rot 7 . : 
d sonly) Chicago.......... 2; i 59 3,025 ating 7 2 July (19) None 27 $50 
American Hospital?! .... Chicago NPAssn 170 13 4 83 2,801 Rotati : } : N 33 N 
erican Hospital © osscssvesereesecerees hicago.......... Ass é 83 2,8 ng 4 2 July No None 3% N 
jenehe Se se eeeeseeeeeeeeeeee 0 ae Chureh 300 14 30 56 4,889 Mixed 10 18 Jan. & July No rg 45 No 
oe Community Hospital.......... Chicago.......... NPAssn 1225 15 5 80 2,266 Rotating 4 12 July No None 34 : 
Cukago Meee Hospital SretaRe rat wens Chicago ees NPAssn 108 28 54 18 2,487 Rotating 5 12 Apr.& July No Req 61 $25 
Oram bus SOON: onc vaeteanaseesessvews Chicago.......... Chureh 180 11 65 24 3,288 Rotating 4 12 July N None 67 #25 
any i ee eee eae Chicago.......... NPAssn 140 14 10 76 3,698 Rotating 5 2 Jan. & July No Sens 3 310 
ng ewood Hospital BEAU Wiind ea dcokent Chicago.......... NPAssn 126 10 30 60 3,288 Rotating 6 122 Jan. & July N Re 35 ($2 
Evangelical Hospital ‘hie y 235 5 § 3,885 i : 7 2 ~ ie 
Garfield P 8] eee eeeeeeeeseseeeees Chic eves Chureh 285 5 3 92 6,885 Mixed 6 12 July No None 24 $25 
pe _ ark ( Sonny Hospital...... Chicago AE oy Oe NPAssn 182 2 47 51 4,231 Rotating 6 12 July No Req 1b $10 
ee — sttteeeeeeceeeeeeceneees Chicago Rawcdaans NPAssn 253 6 10 84 6,502 Rotating 9 12 July No Req 3 No 
ee One ae PERCE ee, ME ey eee Chicago tra aee am id NPAssn 140 5 70 25 2,784 Rotating 6 2 Jan. & July No Op 35 «No 
~ : . a ie vegsdehseilet seas a5 Chicago.......... Church 171 20 30 50 3.934 Rotating 5 12 July No None 44 $15 
ilies hall Hospital de Padua...... ps ear rm 240 17 «#13 #70 5.635 Rotating 9 18 Jan. & July No None 20 = $10 
Inois tral Es eae es NPAssn 290 1 32 67 5,150 Rotating 9 12 (n) No Re 39 N 
pend poy | Hospital 2.........00c0e Chieago.......... Frat 184 30 10 60 2,993 Rotating 6 12 July No Req 42 No 
lamike feo OUTER T eee Tee pone AS Corp 222 20 5 75 3,624 Rotating 6 12 July No Req 32 #10 
latheraa Deane aa Peasen sans ‘hicago eet ere Chureh 202 10 15 7 ..... Rotating 5 i2 July No Req « 
ever Hoentonl s me anc ; osp ta Chicago eee Chureh 218 16 18 66 5,109 Rotating 6 12 July No None 48) &15 
Michoel tiny + ya Clinies +... Chieago.......... Chureh 359 17 18 65 6,004 Rotating 10 12 July No Op 38 No 
one i — I . pi i SP ere rer Chicago Rene sxdees NPAssn 740 44 34 22 16,943 Rotat&Str49 12&24 Jan. & July (20) Req 57. No 
Mount Si - | He a lemorial Hospital...... Chicago.......... Chureh 140 25 68 12 3,623 Rotating 4 12 July No None 36 $2 
obese — . ee egitenee Chicago.......... NPAssn 220 23 8 6) 6,395 Rotating 9 12 June @1) Op 44 No 
Pe ig meriean Hospital !* ........ Chicago.........- NPAssn 165 1 99 3,256 Rotating 6 12 July No None 49 825-8 
Predent or Hospital 1#......... Chicago.......... NPAssn 220 6 1 983 4,686 Mixed 9 12 (0) No Re - él Ne ' 
‘sbyterian Hospital 1+ ... 4 Chicago Chureh 412 2% 45 29 10.614 Mix ; ie N , No 
resbyterian Hospital 1# ................ Chieago.......... 2 26 45 29 10, Mix&Str 2 20 ; ith 
Ravenna Mee |} a ae ee cenene iwc wases NPAssn 160 68 5 27 38 Rotating < July > ‘Sept me pa yo ho 
ven ONE eran v ht ncscesive ns CHIPAEO..... 006 NPAssn 214 2 5 93 5,916 Rovtati 7 2 " N 32 $25 
Researe) C J , » 93 5,916 Rotating 7 12 July No Ree 32 $25 
teenage and Edueational Hospital 1%... Chieago.......... State 441 100 911 Rotating 13 12418 Jan. & July. No Req 83 ‘No 
St. Anne’s Hos — ospital........... Chicago akGhinvene Corp 129 10 30 60 2,779 Rotating 4 12 July No Op 22 $50 
St. Bernard's Hospital UUs a Cae re ete tenes yn Tontetak alts Chureh 385 5 10 85 7,460 Rotating 7 12 July No Op 3 (p) 
& Eisabeth Gan c SORHO. «0. eo c's _Chureh 233° 20 18 62 6,290 Rotating 6 LW July No None 24 No 
St. Joseph Hos ceehe peecevorcrcccoucces Chicago.......... Chureh 333 8 12 80 4,358 Rotating 7 12 July No Op 27 = $10(p) 
St. Luke's Hospital Bares iste eacashewewss Chicago Te Sa Chureh 290 6 48 46 3,911 Rotating §& 12 July No Req 41 No 
St. Mary of Nez Renateresscksyns<ceo os Chicago De atneuene NPAssn 612 8 5 87 10,3381 Rotating 32 24 July No Req 6] No 
South Shore Hospital fospital.......... Chicago.......... Church 250 17 16 67 6,358 Rotating 8 12 July No None 41 No 
Swedish Coven Biriabieasserasesestes+s Chicago Sam aawience Corp 125 5 10 8 1,985 Rotating 3 12 July No None 32 $25 
U. 8. Marine Bins ~ P DME wncacccoeh Chicago OE Chureh 202 2 47 51 4,217 Rotating 6 12 July No Nane 19 $20 
Calvert ee geUtAL. oes es see se eee oee Chicago. ......... USPHS 301 100 2,576 Mixed 6 12 July (2) Req 59 (bd) 
Chivenity Hos seseseessesseeeeeeees ee NPAssn 121 38 10 52 2,818 Rotating 4 12 July N 3 5 
Walther Pant pom “Pe! + ie serasaeeas Chicago.......... NPAssn 682 39 43 18 10,622 Straight 33 12 Jan. & July No Req SI No 
Washington pee lhe Rroaptial ethos eels oaeee Pune asas ¢ yaad pr 5 30 : = — : - July No None 34 #25 
resley imal ‘Nicago.....-.... N 6 6 ¢ 972 Mixes ( 8 (n) No Req 93 No 
Nomen and ¢ spital F............ : Chicago eewudidas Chureh 262 23 13 64 3,142 Rotating 8 12 Jan. &July No None 61 No 
foodiawa Honea 8 Hospital *........ Chicago ke auknae re NPAssn 150 30 14 56 2,278 Rotating 6 12 Jan. &duly No Req 30 No 
Mt. Macy's He tener Chicago Rekans oe NPAssn 112 1 68 31 2952 Rotating 4 12 Jan.&July No None 42 $25 
Evanston Hospital + RPedcoverstesesvecess . Fast St. Louis.... Chureh 295 7 27 66 5,212 Rotating 5 12 July No None 3 $25 
St. Francia pon EE AOR eebaes a acwae es NPAssn 260 15 50 35 8246 Rotating 18 18 (q) No Req 81 No 
Mare... ahdenh s abtaehe Svanston.,........ Chureh 353 4 57 39 7,733 Rotating 9 12 July No None 42 $20 





Numerical and other references will be found on page 841. 
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Name of Hospital Location 
ILLINOIS—Continued 
Little Company of Mary Hospital....... Evergreen Park.. 
ee KY eS ee rere PO sass bveeeyas 
Moline Public Hospital 1.................. oe SUEIOA nC 
ogy 2.” eerie ce Oak Park........+. 
West Suburban Hospital................. Oak POrk,....2.2% 


Methodist Hospital of Central Illinois 1+ Peoria 


BE, ERE TAGES oi ccccisisseccecsee a, PR 
BE TORTS STOO i oiecek sca ciscvneseese NEP ee 
St, Anthony's MOSCA! qo... secs ccecvee. BOCKTON.....65065 
St. Anthony's Hospital .........cesscccce Rock Island...... 
INDIANA 
St. Catherine's Hospital: ....5...5...5..5. East Chicago..... 
Fe er err Fort Wayne...... 
BG OWRD FIIINOAN bong icc dec edccccvecs Fort Wayne...... 
Methodist Episcopal Hospital............ SOE ree 
St. Mary’s Mercy Hospital............... cg SRR eee 
St, BIATRRECG TAOEDICEL .. os. c0scesescccses Hammond...... 
Indianapolis City Hospital #............. Indianapolis...... 
Indiana University Hospitals 1#.......... Indianapolis..... 
Methodist Episcopal Hospital +.......... Indianapolis...... 
a ree Indianapolis...... 
Bt. Biizebeth BIOSRItAl 2... .ccsvcecccveve La Fayette..... 
Ball Memorial Hospital #................. UIC Sc cides ces 
EOUIIEET DINO, occ cv scccticredeesscces South Bend....... 
eg eS ee eee South Bend....... 
St. Anthony’s HOspital?® .......5..0s.ce00 Terre Haute...... 
IOWA 
Mercy Hospital? .........scssecsercscecees Cedar Rapids..... 
St. Luke’s Methodist Hospital........... Cedar Rapids..... 
Jennie Edmundson Memorial Hospital... Council Bluffs.... 
Council Bluffs.... 


Mercy Hospital ............ccccccvccscccere 
Mapey TIGGEAL ..o. 2. sccccccrccssccvesesess 
Broadlawns, Polk County Public Hosp.! 


Davenport........ 
Des Moines....... 


lowa Lutheran Hospital! ..............+ Des Moines....... 
lowa Methodist Hospital ................ Des Moines....... 
Mercy Hospital 2 ....ccccssccccvcvvcccvece Des Moines....... 
University Hospitals 1% ..............008- Lows O09. ¢s.0.. 


St. Joseph Mercy Hospital................ 


Sioux Oity........ 


Control 


Church 
Chureh 
City 
Chureh 
NPAssn 
Church 
Chureh 
Church 
Church 
Church 


Chureh 
Church 
Church 
Chureh 
Church 


. Chureh 


City 
State 
Church 
Church 
Chureh 
NPAssn 
NPAssn 
Chureh 
Chureh 


Chureh 
Chureh 
NPAssn 
Chureh 
Chureh 
County 
Church 
Church 
Chureh 
State 
Chureh 


KANSAS 

POET TIOUINEA onc cere cansiecccosass Kansas City...... Chureh 
ge, eS i ee eee Kansas City...... Chureh 
St. Margaret's Mospltal. ...... 000.0000 Kansas City...... Chureh 
University of Kansas Hospitals 1#....... Kansas City...... State 
ee eS ee rer Lh Chureh 
SN os 66.50 6b00ns ehbe¥eeecenees a Church 
a ens eer WIRIER. 60d 5 0c ce. Church 

KENTUCKY 
St. Miizabeth HOsSpital.....00cicvercccevere Covington........ Chureh 
Good Samaritan Hospital................ Lexington........ Chureh 
St, DORM TOMA Oy W.. 65s is cccveecd eee Lexington........ Chureh 
Kentucky Baptist Hospital............... Louisville......... Chureh 
Louisville City Hospital !¥............... Louisville......... City 
Norton Memorial Infirmary.............. Louisville......... NPAssn 
St. AMOS TAOOIIOR. 06 oc ciescccvicnecees Louisville......... Chureh 
St, Jose INGFMATS ©... 6.00620 0ccccssees Louisville......... Chureh 
SS. Mary and Elizabeth Hospital........ Louisville......... Chureh 

LOUISIANA 
ee Le eee rere New Orleans...... State 
Flint Goodridge Hospital of Dillard 

fo a en rer eer New Orleans...... NPAssn 
Hotel Dieu Sisters Hospital.............. New Orleans...... Chureh 
Merey Hospital—Soniat Memorial........ New Orleans...... Chureh 
Southern Baptist Hospital..... ......... New Orleans...... Church 
TE ED Soci ccs Tbk Sse cecees New Orleans...... NPAssn 
eR en ee New Orleans...... USPHS 
PEIGMIONG BAUMICMTINM 20.0060 ciceicdicseccces Shreveport....... Corp 
North Louisiana Sanitarium............. Shreveport....... Corp 
t’. E. Schumpert Memorial Sanitarium... Shreveport....... Chureh 
Shreveport Charity Hospital............. Shreveport....... State 
TWEE OG ROMIIOE © eh nines cbc rsiveve ssvnce Shreveport....... Corp 
MAINE 

Eastern Maine General Hospital.......... STE NPAssn 
Central Maine General Hospital?........ Lewiston......... NPAssn 
St. Mary’s General Hospital.............. Lewiston......... Chureh 
Maine General Hospital..................- Porgiand......+<. NPAssn 

MARYLAND 
Baltimore City Hospitals 14.............. Baltimore....... City 
Bon Secours Hospital ©........0...ccccccres Baltimore........ Chureh 
Church Home and Infirmary '*#.......... Baltimore........ Chureh 
Franklin Square Hospital #.............. Baltimore........ NPAssn 
Hospital for Women !#.................+5 Baltimore........ NPAssn 
Johns Hopkins Hospital !+............... Baltimore........ NPAssn 
Maryland General Hospital *............. Baltimore........ Chureh 
Cr TO noo. 5 o.psn800 nec vesccsenes Baltimore........ Chureh 
Provident Hospital and Free Disp.*(col.) Baltimore........ Church 
Bez BOT TAMER © gic cccssvevctsceees Baltimore........ Chureh 
ae ee Baltimore........ Church 
ge, eS pee Baltimore........ NPAssn 
South Baltimore General Hospital +..... Baltimore........ NPAssn 
Union Memorial Hospital #............... Baltimore........ NPAssn 
ie OO” eyes Baltimore........ USPHS 
University EIOSpItal *@ ......ssescccscccee Baltimore........ State 
West Baltimore General Hospital *...... Baltimore........ Corp 


446 
200 


Classifica- a, in Py 
tion of = Ee 2 3 
Patients , 5 = < a 
Percentage © E; § z | 
———— S + we 5 
pl a pace * ‘On o 
Z 2.4% 3 e oS > 
> > ee x q wg = 
o> &§ = Bo = = 8A be 
= S 2 oe rs) 4 Se 2 
= & & HA A ows RD 
7 7 86 4,457 Rotating 5 12 July 
10 15 75 5,981 Rotating 4 2 Jan. & July 
3 3 94 3,130 Rotating 3 122 Jan. & July 
3 22 75 4,422 Rotating 6 12 July 
7 19 74 8,097 Rotating 12 12 (r) 
5 15 80 6328 Rotating 8 12 July 
4 17 79 12,235 Rotating 8 2 Jan. & July 
46 40 14 3,912 Rotating 3 12 July 
15 35 50 4,593 Rotating 4 12 July 
25 40 35 2,679 Mixed 2 12 July 
2 37 61 6177 Rotating 8 12 July 
10 8 82 3,181 Rotating 3 12 July 
8 52 40 4,264 Rotating 4 12 July 
10 320 60 3,139 Rotating 3 12 July 
3 36 61 6,820 Rotating 6 12 June 
2 62 36 5,192 Rotating 7 12. July & Sept. 
84 7 9 9,829 Rotating 34 24 July 
83 3 14 9,554 Rotating 24 12 July 
5 30 65 22,363 Rotating 20 12 July 
18 50 32 6,368 Rotating 11 12 July 
2 78 10 4,835 Rotating 5 12 July 
* 4,919 Rotating 8 12 July 
14 86 4,787 Rotating 4 12 July 
39 27 34 2,606 Mixed 2 12 July 
39 38 23 3,014 Rotating 3 12 July 
13 38 49 3,012 Rotating 3 12 July 
21 49 30 3,812 Rotating 2 12 July 
2 38 60 2,237 Mixed 3 12 July 
12 68 20 3,031 Rotating 3 12 June 
6 17 77 3,331 Rotating 3 12 July 
95 5 4,179 Rotating 8 12 July 
1 4 95 4,222 Rotating 4 12 July 
5 5 90 8,002 Rotating 8 12 July 
4 28 68 4,393 Rotating 5 12 July 
87 8 5 20.206 Rotating 20 12 July 
2 17 81 4,330 Rotating 4 12 July 
16 7 77 2,540 Rotating 4 12 July 
20 30 50 2,648 Rotating 2 12 July 
20 75 5 4,008 Rotating 6 12 July 
58 38 4 5,719 Rotating 9 12 July 
20 25 55 6,028 Rotating 7 12 July 
ll 7 8&2 5,347 Rotating 5 12 July 
14 9 77 2,454 Rotating 3 12 July 
29 51 20 5,357 Rotating 6 12 July 
10 35 55 66,432 Rotating 6 12 July 
2 31 67 7,311 Rotating 5 12 July 
8 44 48 4,233 Rotating 3 12 July 
98 2 10,833 Rotating 18 12 July 
3} 14 83 3,045 Rotating 4 12 July 
24 «+51 25 3,193 Rotating 3 12 July 
14 26 60 6,663 Rotating 5 12 July 
10 65 25 4,037 Mixed Sil AS July 
100 55,859 Rotating 180 12 July 
40 17 43 1.617 Mixed 2 12 July 
“3 30 67 9,978 Rotating 10 12 July 
7 +6 S87 3,177 Rotating 4 12 July 
15 20 65 11,939 Rotating 11 12 July 
35 40 25 11,286 Rotating 18 12 July 
100 4,701 Rotating 12 12 July 
15 10 75 3,600 Mixed 2 12 July 
10 20 70 2,451 Mixed 2 12 July 
25 25 50 3,400 Mixed 2 12 July 
100 25,422 Rotating 25 12 July 
2 8 90 3,707 Rotating 3 12 July 
20 21 59 4,303 Rotating 4 12 July 
22 38 40 3,858 Rotating 5 12 July 
5 60 35 2,893 Mixed 2 12 July 
46 31 23 6,019 Rotating 9 1 Jan. & July 
92 «8 8,942 Rotat&Str44 12 July 
12 22 66 3,088 Rotating 4 2 July 
25 59 16 3,307 Rotat&Str 7 12 July 
54 28 18 3,048 Rotat&Str 8 12 July 
16 62 22 2,246 Rotating 5 12 July 
44 10 46 17,644 Straight 68 12 July & Sept. 
28 19 53 4,487 Rotating 10 12 July 
62 13 25 8,969 Rotating 10 12 July 
77 +2 21 1,727 Rotating 6 12. July & Oct. 
33 42 25 3,851 Rotating 5 12 July 
40 8 52 5,770 Rotating 6 12 July 
38 10 52 5,804 Str&Mix 22 12 July 
47 28 25 2,901 Rotating 5 12 July 
19 48 33 6,592 Rotating 16 12 July 
100 4,086 Rotating 12 12 July 
49 20 31 9,276 Rotating 24 24 July 
43 57 3,605 Rotating 6 12 July 


Affiliated Service 


No 
No 
(23) 
No 
No 
No 


(27) 


No 
No 
No 
(29) 
(30) 
(29) 
(31) 
No 
No 





pd 
= ~ 
> re 
5 g 
RM = 
pm ¥ - 
a iy — 
2 b= z 
S av“ ™ 
= 23 B 
S $5 
oO 4h zg 
None 33 
None 20 
Req 20 $25(j) 
None 19 $12.50(f) 
q 37 No 
None 36 $5 
None 26 $2 
None 17 $5 
Req 30, $20 
Op 33 $25 
Op 26 $25 
None 15 $25(s) 
None 35 $50 
None 29 $25 
None 20 $25 
Op 23 $30 
Req 54. $10-20,33 
Req 57 $12.5 
None 28 $10 
None 17 $15 
None 18 $30 
None 41 $30 
Req 32) $35 
Req 29 $25(s) 
None 23 $25 
Req 24 $35 
None 43 $25 
None 23 $25 
None 30 $25 
None 18 $5 
Req 54 85 
Req 23° $25(t) 
Req 60 $25(u) 
Req 30 «$35 
Req 58 $100 yr. 
Op 37 $25 
None 45 $25 
None 45 $25 
Op 57 $25 
Req 78 $15 
Req 54 #0 
None 30 $23 
None 31 #0 
Req 16 $35 
Req 300 «$25 
Req 34 $25 
None 23 $25 
Req 31 $9.25 
Req 9) $20 
None 16 $35 
None 22 $25 
None 16 $40 
Req 42 «$10 
Req 24 $10 
None 33. $20(e) 
Op 22 92 
None 25 #15(e) 
Req 49 $10 
Op 41 (b) 
None 20 $50 
Req 44 $50 
None 31 $50 
None 33 $10 
None 2 $50 
Req 21 $25 
Req 46 No 
Req 28 $20 
Req 28 No 
Req 48 No 
Req 25 $15 
Req HY) $15 
Req  38_:=s—-$10(@) 
Req 32 No 
Req 76 No 
Req 93 =$10 
Req 382 No 
Req 15 #10 
Req 3st AO 
Req 32 $10 
Req 38 No 
Req 21 320 
Req 33 No 
Req 72 (b) 
Req 38 No 
Req 33 #1 





Numerical and other references will be found on page 841. 
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Classifica- = o P 
tion of = E 2 z = = 
Patients , z s< = z > = 
Percentage & S & § iS é Zz $ 
A—_—, s = oe bs & Z = > ; 
b > » 8 2 S Sz S > 2 ss 
= ~— ace - be ~ — = = > = 
S = = o ° ¢ 56 ¢ o = ee 3; 
g 3 ~~ s<= - = <5 = 3 = ew oy 
. . P ,~ ~ » . S28 4 6S , = a So = a 
Name of Hospital Location = 3 £ 5 2 5e |: 5 EA E es 8 88 2 
~ ~ _ ad ZAZA wm Zz ~ a q 
MASSACHUSETTS roi liie ™ “ on inal 
Beverly Hospital .......0.seee eee eee e eens WORN .% c5054 cue NPAssn 141 2 49 49 4,245 Rotating 4 12 July & Sept. No R 7 : 
peth Israel Hospital #..........-0.0.--05- | eer NPAssn 220 21 10 69 6,300 Straight 10 12-22 . (v) = No Rea io No 
Boston City Hospital 1#.................. pe ere City 2,508 8&8 12 42,750 Straight 95 Varies Varies No Req 33 No 
Carney Hospital * Ape I Pe eee WIS ss ca scnna Church 210 6 70 24 4,148 Straight 9 16&24 (w) No Req "4 No 
poser «4 5 ee Lehr OEE tS ee — aie ee Cane NPAssn 165 15 61 24 3,891 Rotating 3 12 June & Oct. No Req 52 No 
Long Island Hospital............+.-.-+++- Ae eter City 629 100 1,760 Rotating 12 12 July N None 57 $25 
Massachusetts General Hospital ?+...... DOTOR. oe cies sie cs NPAssn 392 43 31 26 7,490 Straight 41 12-25 (n) No Req. 3 No 
pag ay ee ae ae ee ee ee NPAssn 437 33 37 30 7,569 Mix&Str M 16&24 Varies No Req 72 No 
New England Hospital for Women and j “? aa 
Ohikdren 2 ..cccscecaceweacesccsucncsccsces Sere NPAssn 260 4 4 92 5,706 Rotating 9 12 (x) N . y 
Peter Bent Brigham Hospital +.......... ee NPAssn 247 30 25 45 4,584 Straight 21 12-28 (q) (38) ~ ~ we 
St. Elizabeth’s Hospital a he Peer TOGO. oe ccccnss Chureh 300 10 24 66 4,530 Mixed 7 21 (n) No Req 19 No 
Brockton Hospital sence eee eeeeeeeeeeeeess Brockton Bencscure NPAssn 154 16 49 35 2.879 Rotating 4 12 June-Aug. No Req 39 $10(¢) 
Cambridge City Hospital...............-. Cambridge....... City 264 65 5 30 6,021 Rotating 10 2% (q) No Req 40 No 
Cambridge Hospital .Z- Ne Ae OT Cambridge We Pay Ss NPAssn 279 2% 50 25 4,542 Rotating 4 12 (n) (37) ~=Req 36 No 
Chelsea Memorial |. |) eee yi AS Corp 140 40 40 20 2,294 Mixed 3 12. July & Noy. (38) None 27 $20 
- pe eds ipa pe etree errr ae Riveiteoncs ed = 89 ll 2,069 oe ‘ 12 “July .-- Nome 64 (b) 
nio s Doe eee cece cere eee eeeeeeeeees a Th eccaces NPAssn 202 5 46 49 3,110 otating 3 1: July N : 2 B25 
Burbank Hospital ........ Joc cesscccccccecs Fitchburg........ Corp 236 «451 11 388 4,198 Rotating 4 12 July & Oct No Rew > 325 
Haverhill Municipal Hospital (Hale)..... Haverhill......... City 208 48 25 27 5,005 Mixed 2 12 July ; No Req 25 No 
Holyoke ge OR err rer eee Holyoke.......... NPAssn 164 4 33 63 2,317 Rotating 3 12 July No Req 29 #5 
Providence Hospital ...............+.005: Holyoke.......... Chureh 200 8 56 36 5,447 Rotating 3 12 June No None 71 #25 
Lawrence General Hospital............... Lawrence......... NPAssn 142 18 3 79 3,420 Rotating 3 12 July No Req 35. $10 
Lowell General 1 ERs Perre je ere NPAssn 180 9 73 18 3,177 Rotating 3 12 =6July & Oct. No Req 25 $25 
St. — Pag nsan- biy eae eee Lowell. on emus oo Chureh 187 12 50 38 3,950 Rotating 4 12 July No Req 28 (e) 
St. Joseph’s Serre errr Ts vicis cate Chureh 140 7 60 33 3.094 Rotating 45 12 June No Req 19 $10 
Lynty HOGDIIBN cc cste cece ds ess csencupecces Sec sccccncesnas NPAssn 224 20 27 53 5,720 Rotating 6 12&18 June & ry WN 24 «$25 
| Los 4 . ne & July No Req 24 $25 
St. Luke 8 Hospital............seeeeeeeees New Bedford..... NPAssn 339 10 45 45 6,779 Rotating 6 12 July No Reg 23 No 
Newton Hospital ..... ERE ere N ewton..... eee NPAssn 304 23 47 30 5,554 Rotating 6 12 June No Req 36 No 
House of Mercy Hospital RECESS Poa oF Pittsfield “eertee NPAssn 233 8 87 5 3,197 Rotating 3 12 July No Req . 340 
St. Luke’s Hospital PR eae ee Pittsfield......... Chureh = 189 4 15 81 4,349 Rotating 2 12 June No Req 2 #25 
Quiney City Hospital..........se00eeeeees Quincy.......++.+ City 290 4 11 8 6,298 Rotating 9 Is Jan. & July (39) Op 31 $10 
Salem Hospital .........2-+-eeeeeeeeeeeees Salem............. NPAssn 18 26 54 20 38 Rotating 4 12 July & Aug. No Req 34 $25 
pantie re bagaprtoses <tr Fncase «rssh oe" a ye 365 6 19 Rotating 6 12 July ‘No Req n $25 
Sp el SPital ........ ee cere cece eens Springfield........ NPAssn 265 7 78 Rotating 9 Is J ¢ July ‘ , 27 (Ne 
Wesson Memorial Hospital............... Springfiled........ NPAssn 125 1 3 Rotating 5 18 San. & july (al) ye - 
Waltham (i a oe ee Waltham......... NPAssn 268 4 79 Rotating 4 12 July ; No Rea = $1561 
Memorial Hospital # ...........eee cree es Worcester........ NPAssn 215 14 4 82 38 Rotating 9 Is July No Req 52 — 
st Vincent Hospital... Bch tye wana Worcester xe An Church 250 7 4 89 6280 Rotating 5 15 (n) No Req 27 $20 
orcester City Hospital #...............- yorcester........ City 5 s1 21 1 17 i ed iv N a7 ON 
Worcester Hahnemann Hospital......... Worcester........ NPAsen 18 5 - = yt Rotating 3 2 uly me pod 38 - 3 
{02 o = . \ a b -_ S35 
MICHIGAN 
St. Joseph’s Merey Hospital.. Ann Arbor Church 155 18 39 43 3,224 Rotatin 3 
i erey Hospital.............. é d levicu eres g 8 3 3 3,22 e $s 1 4 July N . 5° 2 
University Hospital *# .......+.+..+.eeees Ann Arbor........ State 1,368 82 18 23,665 Rotating 35 12 july No ites se No 
a Y. Post Montgomery Hospital..... Battie Creek...... Church 157. 17 54 29 3,739 Rotating 2 12 July No Rea rr ons 
Merey Hospital 2 se ecceeeeersccccceseccons Bay City Rated haes Chureh 161 15 24 61 4.494 Rotating 3 12 July No None % 325 
City of Detroit Receiving Hospital 1%... Detroit........... City 652 100 20,773 Rotating 28 12 July (42) Req 4 $25 
Evangelical Deaconess Hospital.......... Detroit........... Church 205 1 16 8% 4.999 Rotating 6 12 July (2) Op 24 $20 
pa Meconal Earoretetieerenesserse rors ete a eer Le rm 545 «30 «237 «33: 15,864 Rotating 26 12 July & Sept. (42) Req 19 $25 
arpe WN sc cieedidscrbecessieeds WUEGER 5 5 oc cs icees NPAss I85 2 34 54 16,7 ing 35 ‘ uly et 4 Ne 
Henry Ford Hospital ®.......ccccecsccess Ci ere NPAun 208 = ¥ a ye Roden 35 2 Ba pes oo = ne 
Parkside HOSDIGGE = COGE) «0. ccccccccuccs WOON « cdc acecs NPAssn : 100 477 Mixed . ~ 2 ; ly 44) Re 2 = ®) 
ee ee + ste e eee eeeeeeeeeens Detroit phan baeur Church 422 10 77 #13 12,691 Rotating 17 2 July (45) Game 30 $20 
= —— A, = ene eat eeahe cues Detroit.........+- Chureh 215 23 77 6,731 Rotating 6 12 July No Req 19 $25 
t. Mary’s Hospital ............s.eeeeeees Detroit...invseceee Chureh 375 49 26 25 7,407 Rotating 12 12 July N Re 2 2 
—_ Hospital—Dr. William J. Seymour ‘ 2 July No Req 21 $20 
AGES cc ticipuecespesvsdavcn es uses EET , 71,437 97 3 3,996 gp 25 2 y ( 
Hurley TROGMIGAES obc6.ch ng scce ss 6cdscevews Sere ; ; : — er » ee * 798 Rotating i“ 2 ~~ pn “9 . } R 
Blodgett Memorial Hospital ?............ Grand Rapids.... NPAssn 150 20 60 20 3489 Rotating 6 P = ry say ~ — 
Butterworth Hospital # ..............0065 Grand Rap‘ds.... NPAssn 320 12 54 34 5,594 Rotating 9 12 July (a7) ems 50 30 
St. Mary’s HROMPItal. ..0 64.6.0 .ececseecees Grand Rapids.... Chureh 255 35 34 31 7,328 Rotating 6 12 July Ni Re 2 10-3 
Highland Park General Hospital......... Highland Park... City 199 1 99° 4146 Rotating 6 12 July No ~ 33 ‘3 
W. A. Foote Memorial Hospital.......... SRGRAOR: ick cece’ City 195 2 2% 72 4.260 Rotatin 4 12 J - No wt > = 
Morey TROMUIRGD Pech ass Vibes csensee senses JackSON.... 202... Chureh 140 3 30 67 3,627 Rotating 3 1» Surg No na pe te 
Edward WwW. Sparrow Hospital 1.......... Ree NPAssn_ 184 1 76 2 4,210 Rotating 4 12 july Ne a = nang 
Hedy eae 5 See soaas euuetacas Chureh 178 4 27 69 6458 Rotating 4 re July (48) eae s $60 
‘y WERE cre Vilts cocncckkVexcecs Muskegon........ NPAss 25 70 20 26 i 3 ‘ y ; N ; 
ma [| Eee ee eee i Chae 3s s a : ae Beastie 2 . cen No oo a bo 
si aig cb seen nena eee eeeeees Muskegon........ , x 2 48 | 3,082 Z 2 duly NO None 27 &3 
Ponti General Hospital..............00+ i er City 132 10 30 60 4,426 Rotating 6 12 July (49) No “ 9 #5 
rs Joseph Merey Hospital..............- Pontiac.........+: Church 210 38 62 4,032 Rotating 4 12 July No Re “y 63 $25 
S; . gy Axon : “ 2 : ! ~ - - . sal . - . 5 s 5 > sz 
a mee — Hospital Dawa aban aSnnhsn Saginaw eine aes s NPAssn 152 18 17 65 3,445 Rotating 3 12 July No Req 40 $45 
« ROLY’ S (RROGMINUNs 5 A devon conse ceces ces SAGINAW... eves Chureh 176 30 13 57 3,712 Rotating 3 12 July No Req 25 S45 
MINNESOTA 
St. Luke’s Hospital Duh J i Ro 6 j 
i 8 RR eee oe eee Rss nadke vas NPAssn 270 20 45 35 5,301 Rotatin s 2 y : 
St. Mary's J 2 $5 5,3 ae 12 July (50) Ree 68 80 
loan eee Ver dhte set scawebGsaess Duluth,........+. Chureh 290 20 40 40 6,085 Rotating 8 12 July (50) ies 66 «$20 
Fairview Wie e oD ST eee Ce er Minneapolis...... Chureh 140 10 30 60 3,686 Rotating 4 12 Jan. & July No None 34 $25 
le NN yore ia FO KE sei baRS Minneapolis...... Church 225 10 30 60 4,414 Rotating 3 2 Jan. & July Dp 9 825 
Luth I -& July G1) Op 9 § 
ee Deaconess Home and Hospital Minneapolis...... Chureh = 180 3 12 8 4,076 Rotating 4 2 Jan. & July No io 30 #5 
et tly nS ee eee seavepeus ‘roe oo 671 8 3 1213203 Rotating 36 12818 Jan. & July No Req 4 $7.50 
St Rare Spital td ........cee eee eee Minneapolis...... NPAssn 185 10 15 75 7,929 Rotating 5 12 July Jone 0 $25(¢ 
st ramen he = Pokits ose eteda vac Minneapolis...... NPAssn 175 1 2 97 6.209 Rotating 3 12 July No om 33 = 
Swedish Hoanttal SES eer peer nets es Peasant — 250 8 27 65 7,403 Rotating 6 12 July No Op 38 $15(i) 
Univenaite Hospitals 24 Suhs's Ubud eke weads neg iss xs ws C vureh 267 2 38 63 6,405 Rotating 5 12 Jan. & July No Req 22 $2 
haehae Hospitel # ites Agee cbs cals ig ae oricue State 475 69 2 5 9,347 Straight 27 12 July (52) Req 81 No 
Bethesda Hospital Bapvennivas seen sugveneses = > DK us ewcnsas C yCo 906 7 3 | 9,759 Rotating 32 12 July No Req 82 No 
Charles 'T. Miter Hospitai ae Eee > ae Seer —— 145 a 3 96 5,013 Rotating 3 12 July (51) None 35 $25 
St. Joseph's ae oe > ee sore beg = “ 36 «41 6,093 Rotating 7 12 July (53) Req 57 No 
Da wbeia wows Kbkkin eens St. Leeaa's Sake 282 8 8 84 7,856 Rotating 8 12 July (51) Req 3 $25 
MISSOURI ; 
St. Louis County H 
ospital #............ Clayton County 21 98 2965 i 2 : 55 5 
Kansas City Ge y | . Clay waste tees ‘ounty 2 0 8 1 1 4,296 Rotating 6 2 July No Reg 65 «825 
Kansas City General Heopital ko. 23 Kansas City...... City i 100 11,242 Rotating 28 12 July No Req 81 $20 
(eol.) ..... j ctrtthe - . - " : 
Meee HE CO Kansas Oity.....<. City 274 100 3,626 Rotating 8 12 July No Req 30 $17.50 
Research Hospital oO Co SOE EEE Kansas City. oeeaee NPAssn 166 7 41 52 3,179 Rotating 5 12 July No Req 39 #23 
St. Joseph Hoectt Saree crave eens tire Kansas City. re NPAssn 225 3 97 5,703 Rotating 6 12 July No None 66 325 
St. Luke's pth di geervvneh tay sest Kansas City...... Church 258 15 20 65 5,327 Rotating 6 12 July No None 70 #2 
St. May's Hoenital + ee eeseccecesbtscecere Kansas City...... Chureh 213 10 25 65 4,709 Rotating 7 2 July No None 76 $2 
Trinity Lush ate sat PPP Oe rn Mee Kansas City bins ovr Chureh 200 13 12 75 4,278 Rotating 5 12 July No None 6 %2% 
ES cagendks beac Ws Kansas City...... Chureh = 136 1 5 94 2,752 Rotating 4 12 July No None 42 $25(t) 
ee 





Numerical and other references will be found on page 841. 
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MISSOURI—Continued 
Missouri Methodist Hospital?............ St. Joseph........ Church 170 2 28 70 3,701 Rotating 4 12 Jan. & July 4 Req 22 $50 
St. Joseph’s Hospital..............sccceee St. Joseph........ Church 180 7 37 56 2,937 Rotating 4 12 Jul None $30 
BOF TIORIIN FP oasis cs oke oc ncasacoses es Oh. DE, oss cu Chureh 350 12 6 82 10,167 Straight 27 12-18 Jan. & July ey Op 57 No 
ORTMCIRE TROGIR oo’. ivsio0 tec cccccece ness St. Louis......... NPAssn 120 5 5 90 1,659 Mixed 2 12 July None 22 $25 
De Paul TOspital Fo... i...cicccsccccvseess St. Lowis.;.i7...: Chureh 285 23 35 42 7,229 Rotating 9 12 July No Req $25 
Evangelical Deaconess Home and Hosp. St. Louis......... Chureh 200 2 7 91 5,825 Rotating 8 12 July No None 30 $20(g) 
Homer G. Phillips Hosp. for Colored !* St. Louis......... City 738 100 10571 Rotating 30 12 July No Req 43 $25(z) 
SO IN oink dioxs bonowscensbens os | a NPAssn 283 29 45 26 6,048 Rotating 11 12 July (55) Req 30 $15 
EARERIOEIID: TRIES on ive cncececcncvecsces ee ee Church 180 4 20 76 4259 Rotating 3 12 July No None 25 $25 
Missouri Baptist Hospital................ te Chureh 430 10 10 80 5,250 Rotating 8 12 July No None 37 $25 
St. Anthony’s Hospital .................. Bt. LOU. .. 6265s Chureh 292 5 20 75 4,326 Rotating 7 12 July (56) Op 34 $25 
BE. SOMME BROUION! 66 vvsccesccccccccscece SE, Louis... 2.000 Chureh 320 23 4 73 5, Rotating 10 12 July No Req 23 §20 
St. Louis City Hospital #................ Se ee City 734 100 18,954 Rotating 71 12 July (57) Req 56 $10(z) 
St; Tae TOMER... ccc cecccccesecces SS ae Church 239 14 33 53 4,820 Rotating 9 12 July (58) Req 46 $20 
St. Mary’s Group of Hospitals +........ Se Chureh 7 44 33 23 11,628 Rotating 26 12 July No Req 49 No 
St. Mary's Infirmary (col.).............. eS. eee Church 150 32 43 25 1,128 Rotating 3 12 July No None 33 9% 
MONTANA 
Bt. James FROSDIC asi isencd ses ode ven ees Me os hase Chureh 201 14 32 54 2,530 Rotating 2 12 July No Req 34 $50 
NEBRASKA 
Bryan Memorial Hospital1.............. LAOOMR. coisa nd Church 120 1 7 92 2,255 Rotating 3 12 July No None 52 $25 
Lincoln General Hospital?............... PE eee ity 176 10 20 70 3,112 Rotating 3 12 July No None 38 $25 
St. Elizabeth Hospital.................00 CO Chureh 199 20 62 18 3,807 Rotating 4 12 July No None 29 $35 
Bishop Clarkson Memorial Hospital +... Omaha........... Chureh 150 70 30 3,639 Rotating 4 12 June No None 39 = $25 
Creighton Memorial St. Joseph’s Hosp.'* 405 10 72 18 7,656 Rotating 11 12 July No Req 33 $20(e) 
Immanuel Deaconess Institute............ 146 8 18 79 4,472 Rotating 4 12 June No Req 29 $20(i) 
Nebraska Methodist Episcopal Hospital ; 19% 6 19 75 4,406 Rotating 5 12 July No None 42 $%5 
St. Catherine’s Hospital.................+ Omabs.........+. Church 175 21 64 15 3,798 Rotating 4 12 July No None 17 $25 
University of Nebraska Hospital +....... ns ae ere State 230 9 5 3,542 Rotating 12 12 July No Req 8 $%5 
NEW HAMPSHIRE 
Margaret Pillsbury General Hospital.... Concord.......... NPAssn 152 36 6 58 1,988 Rotating 2 12 Jan. & July No None 46 $10 
Mary Hitchcock Memorial Hospital 1+... Hanover.......... NPAssn 196 21 45 34 4,447 Rotating 6 18&24 (n) No Req = 8 $8.33 
NEW JERSEY 
Atiantie Gity Fiemeteal . 5oé5 des scca reese tlantic City..... NPAssn 276 48 20 32 6,720 Rotating 8 12 July No Req 26 = $25 
Bayonne Hospital and Dispensary *..... Bayonne.......... NPAssn 225 71 8 21 4,687 Rotating 6 18 (n) No Req 31 $25 
CEE EF 5s 6 occ taeitsew esis xasoe 6” eee NPAssn 375 42 25 33 6,780 Rotating 11 12 July No Req 34 $10 
West Jersey Homeopathic Hospital...... 6 eer NPAssn 300 40 30 30 5,813 Rotating 8 12 June No Req 32 «$10 
East Orange General Hospital........... Fast Orange...... NPAssn 120 15 50 35 38,311 Rotating 3 12 July No Req 22 $25 
Alexian Bros. Hosp. (male patients only) Elizabeth......... Church 165 44 7 49 2,276 Rotating 4 12 July (59) Req 26 = $50 
Elizabeth General Hosp. and Dispensary Elizabeth......... NPAssn 259 47 53 6,234 Rotating 8 . cm No Req 37 $15 
St. Elizabeth Hospital }.................. Elizabeth......... Chureh 262 34 3 63 5,114 Rotating 6 No Req 25 $15 
Englewood Hospital? ..................+5 Englewood....... NPAssn 238 50 30 20 5,340 Rotating 8 12818 ae & uly No Req 20 $20 
Hackensack Hospital .................... Hackensack...... NPAssn 292 58 26 16 7,997 Rotating 10 2 July (60) Req 34 $25 
St. MOry'S TOGMIGO Rs os 65sec ccccscnccscoces Hoboken.......... Church 430 72 12 16 5,454 Rotating 9 12 July No Req 18 $25 
be rr er ee Jersey City....... Chureh 206 15 20 65 4,872 Rotating 12 18 Jan. & July No Req 41 $25 
Jersey City Hospital 14................... Jersey Oity....... City 1,200 92 5 3 27,885 Rotating 90 12-24 Jan. > ‘saa No Req 18 No 
Mey ee Gr Jersey City....... Chureh 240 50 30 20 3,938 Rotating 8 24 Jul (61) Req 23 $25 
Monmouth Memorial Hospital........... Long Branch..... NPAssn 211 55 10 35 4,974 Rotating 9 18 Jan. & suly (62) Req 20 = $15 
Mountainside Hospital * ................. Montelair......... NPAssn 364 7 4 89 6,287 Rotating 12 24 uly No Req 24 «$15 
ee RR Pee ee Morristown....... Church 134 33 59 8 2,192 Rotating 3 12 July & dept. No Req 30 $35 
Morristown Memorial Hospital........... Morristown....... NPAssn 150 45 17 38 2,860 Rotating 4 12 June-Sept. No Req 24 S40 
Burlington County Hospital #........... Mount Holly..... NPAssn 141 40 26 34 2,815 Rotating 4 12 July (63) Req 58 $25 
Fitkin Memorial Hospital?.............. Neptune... .....0 NPAssn 214 7 23 4,903 Rotating 7 12 Jan. & July No Req 22 $25 
Hospital of St. Barnabas and _ for 
Women and Children }.................. 2 ae Chureh = 250 2 9 89 3,737 Rotating 5 12 July No Req 23 «$45 
Newark Beth Israel Hospital #........... Newark........... NPAssn 455 8 40 52 11,328 Rotating 18 18 Jan. & July No Req 30 = $15 
Newark City Hospital 1#................. ee City 740 100 16,756 Rotating 24 24 (n) No None 28 §$15-20 
Newark Memorial Hospital............... ng See NPAssn 163 12 51 37 2,937 Rotating 4 12 July No Req 42 $25 
St. James BIGGS * qo... cc ccvicccsccvvces re Church 125 18 20 62 2,654 Rotating 3 12 July No Req 31 $30 
St. Michael’s Hospital ................... OO Chureh 348 3 43 54 6.096 Rotating 6 12 July (61) Req 24 $8 
St. Peter’s General Hospital............:. New Brunswick... Chureh 200 43 5 52 4,323 Rotating 5 12 July & Sept. No Req 59 $240 yr 
Orange Memorial Hospital............... es NPAssn 400 21 16 63 8,063 Rotating 8 12 July No Req 27 = $25 
ee ee rrr Orange Chureh 176 47 27 26 2,500 Rotating 4 12 July No Req 29 $25 
Passaic General Hospital................. Passaic NPAssn 225 55 15 30 4,566 Rotating 4 12 July No Req 21 $25 
SG. DERE OPI ik 5 vc on sccessevceeises Passaic Chureh 250 18 2 80 5,329 Rotating 4 12 July No Req 37 = $25 
Nathan and Miriam Barnert Memorial 
PE ecco tick ak is cnbaeksanseeenaee Patersen.....3..00% NPAssn 145 33 24 43 3,501 Rotating 5 12 July & Sept. No Req 20 $15-20 
Paterson General Hospital............... Patereon......... NPAssn 320 39 4 57 6,872 Rotating 8 24 July No Op 24 $12.50(s) 
St. Joseph's Hospital. .........sccccessves Patergon........° Church 447 41 13 46 7,040 Rotating 10 24 July No Req 24 $12.50-25 
Muhienberg Hospital .............ccecsece Plainfield......... NPAssn 276 35 15 50 6,462 Rotating 6 12 July No Req 24 $25 
EAOUY TROMIA TRORIMOIE, 05 6s casveciccececses Teaneck.......... Church 225 35 10 55 4,663 Rotating 6 12 July No Req 48 $140 
ROE SEN ob saci Kcwnc vewsnewsasunod TWORAOG S566 cscs NPAssn 250 46 54 4,981 Rotating 6 12 July No Req. 21 $25 
BE.. PRG SROMGUIL s 666056c ss cccesncees TROBGOR 6.500 55 Chureh 321 39 40 21 5,971 Rotating 8 12 July No Req 22 $25 
William McKinley Memorial Hospital.... Trenton.......... NPAssn 148 30 15 55 2,959 Rotating 4 12 July No Req 23 $25 
North Hudson Hospital ?................ Weehawken NPAssn 191 21 48 31 3,674 Rotating 8 12 (m) (61) Req 31 #2 
NEW YORK 
pe fe th Ieee re rrr rere | SPR NPAssn 633 60 9 31 12,068 Rotating 24 12&24 July No Req 72 (aa) 
MeMOTIB): TIOGIEEL ow ci veccecccscceeccess eee PS NPAssn 136 1 28 71 2,649 Rotating 5 12 July, & Sent. No Req 38 $25 
aes eg | eres er SS eC: Chureh 155 28 7 65 3,234 Rotating 5 12 (64) Req 16 «0 
Binghamton City Hospital #............. Binghamton...... City 500 46 54 8,482 Rotating 12 24 jun No Req 20 = $25 
oe RR errre Brooklyn......... NPAssn 290 35 18 47 6,571 Rotating 21 12&24 Jan. & July No Op 36 No 
Beth Moses TOGMtAl. ... 0... cc nesccvcsces Brooklyn......... NPAssn 224 46 2 52 4,780 Rotating 16 2 Jan. &July No Req 21 $15 
BROGRI BEG 9.65 vaccccwoaesacsscewes Brooklyn......... NPAssn 410 40 13 47 8,260 Rotating 16 24 July No Req $7 No 
PUSNWICK TEOGINERL ooo. sciscasccccocsnses Brooklyn......... NPAssn 130 1 25 74 2,915 Rotating 10 24 July No Req 28 No 
Caledonian Hospital ....0.sccccsrscoscsves Brooklyn......... NPAssn 130 1 50 49 2,163 Rotating P.. 24 July No Req 18 $25 
Coney Island Hospital +.................. Brooklyn......... City 409 100 9,113 Rotating 24 July No Req 33 $15 
Cumberland Hospital # ..............6-.. Brooklyn......... City 318 100 8,178 Rotatastros 12 &24 July No Op 60 $15 
Greenpoint Hospital # ................++- Brooklyn......... City 300 100 8,751 Rotating 20 24 July No Req 34 $15 
Keratl Sion: bal... ws. cccscvpevcowss Brooklyn......... NPAssn 450 22 12 66 9,778 Rotat&Str34 12-36 Jan. & July (65) Req 41 No 
SOM TE a8 oskys ooo cde ie danvestes Brooklyn......... NPAssn 661 36 42 22 12,294 Rotating 24 18 Jan. & July (65) Req 389 No 
Kings County Hospital #................. Brooklyn......... City 2,945 100 58,288 Rotat&Strll2 12&24 July No Op 15 315 
Long Island College Hospital !+......... Brooklyn......... NPAssn 467 20 38 42 7,809 ee cag 12 July (66) Req 382 No 
Methodist Hospital? .........ccccccsccss Brooklyn......... Church 480 9 26 65 9,508 Rotating 24 July No Req 41 No 
Norwegian Lutheran Deaconesses’ Home _ 
Re cary ye Brooklyn......... Chureh 200 39 24 37 4,349 Rotating 12 12 July No Req 51 No 
St. Catherine’s Hospital ................. Brooklyn......... Church 313 8 28 64 7,251 Rotating 16 24 July No Req 20 No 
St. FORMS SRN adv vcvessbecccanscun Brooklyn......... Church 234 49 6 45 4,781 Rotating 12 36 July No Req 46 No 





Numerical and other references will be found on page 841. 
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St. Pe 
Trinity 
U. 8. ! 
Wycko 
Buffal 
Buffale 
Char 
Deacon 
Edwar 
(Buf 
Mercy 
Millard 
Mary | 
Arnot- 
St. Jos 
Ideal 
Flushir 
Meado' 
Jamaic 
Mary I 
(Queens 
Charles 
kingst« 
St. Jol 
Nassau 
Mount 
New Re 
Beekme 
Belleyu 
Beth D 
Beth Is 
Bronx 
Colum! 
Flower 
Fordha 
French 
Gouver 
Harlem 
Hospit: 
Jewish 
Knicker 
Lebano 
Lenox 
Lincoln 
Manha 
Metrop 
Miserie 
Montef 
Morris 
Mount 
New Yc 
New Ye 
New Y 
Child 
New Yc 
Hosp 
New Yc 
and |] 
Presbyt 
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St. Fra 
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St. Vin 
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United 
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Rochest 
St. Mar 


General 
Hospit: 
St. Jos 
Syracus 
Samari 
Troy 
Grassla 
St. Agn 
St. Joh 
Yonker: 


Duke H 
Lineoln 
Watts 

Highsm 
Rex He 
St. Agn 
Park Vj 
City Hi 
St. Joh 
Trinity 
—,, 
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Vouume 113 HOSPITALS APPROVED FOR TRAINING INTERNS 
NuMeP! RQ u . 
— Classifica- 2 ‘ £ g a 
tion of 5 = 2 S z > = 
Patients = = =: By ~ § 5 
Percentage = 3 a B = b = By, 
c YB > = . uM 
> > » = ° bZ 5 3 § na 
. = £s*e Ss & sf 3 s ¢ 3 » 
eo S & <=38 a — 5 A) = = a 3 b 
’+ £eteue tb. 2 we E € = sb 3 
i S ae Ss Of pb s € 
Name of Hospital Location s 5 E€¢ é &é iS & Ss ; 2 s 34 6§ 
NEW YORK—Continued if rs So ee — Jul No Req 3% No 
St. Mary’s Hospital ............sseesseees Brooklyn......... Chureh 350 = 50 a = moe 7 : July toe a ie 
St. Peter's pO Pre ree Cer Sree oe ies - —_— a Sans Beteter 9 3 July No Req ES No 
Trinity Hospital ........--seeeeeeee rene ee a pe ceeeses Gen a 2675 Rotating 2 July No Req 23 (b) 
U. S. Naval Hospital..............seeeees a Serie Nien 190 38 27 9% 6 Rotating 9 19 Jen. @ July No Req 23 No 
Hae General Hospital * ca tuapiebioa nse Buffalo.........., NPAssn 475 8 41 51 10,568 Rotating 4 12 July No Req No 
Suffulo GeneTal MLOSPiIlal *..... eesecceece J 
j s f a ae ) 2 l (67) Req 19 $25 
Buffalo Hospital of the Sisters o Church 229 39 32 29 4,088 Rotating 12 2 July } eq] 25 
Cones Misi a Buffalo... NPAssn 289 1 12 87 6190 Rotating 6 12 July No. None 28 25 
Deaconess s heeds tndeast senso eee ’ ; hone 
Edward J. Magee Samm epepoese! ; 3 86 11 310,543 Rotating 15 12 July No Req 25 $5 
(Buffalo City Hospital)................ Buffalo........... pm ‘ — °°” oe Gi 4087 Rotates 6 22 July No Req 18 $30 
Mercy Hospital .....cccsccccssccccsscecves | rere — > & Gre meee + (3 suly No Req 42 $15 
Millard Fillmore Hospital *...... waned Buffalo raps canes LX, 00 24 5 TL: «LST? Rotat&str 6 1282 July Ne Sane @ 
Mary Imogene Bassett Hospital !+¥...... Cooperstown..... - PAson 13 «9 91 3,648 Rotating 4 12 July (68) Req 46 $20(e) 
\rnot-Ogden Memorial Hospital......... Elmira..........-- NPAssn bo _ on te Gee: 8 uly No Req 2 $35 
St. Joseph’s Hospital.............6..ee00. Elmira............ = — ; 96 2766 Rotating 3 12 July No None 33 § 20 (2) 
Ideal HOSDIGMIE sa. vce cease Cinsaseccaseesess Endicott Aare asi .. 2 98 70 6490 Rotating 10 24 p+ No Req 2 $25 
Flushing Hospital and Dispensary....... Flushing.......... a ’ I S018 Rotating 12 24 July No None 58 25 
Meadowbrook Lee sara RE ee ie anesd a a 6 tm @ 6am tenn t 18 Jan. & July No Rea ss 5 
Jamaican HOMBIGRE © cisicns ss cccccsevecicccs Jamaica.......... NPAS . 5 65 8.366 Rotating 16 24 July No eq 24 «=6NO 
Mary Immaculate Hospital #............. Jamaica.......... — a R 15 65 B. mn aetehaitens: Teas july No Rea 65 $15 
Queens General Hospital ae TTT EET aiken. Jamaica... TREE BREE a yaa 4 os tan Rotating 9 24 July (69) Req 45 $50 
Charles S. Wilson Memorial Hospital +... Johnson City..... NPAssn 351 i ey ee ~ Suly (70) None 45 $25(p) 
‘ings FIOGUTEME Fok cote seu keckesec ines Kingston......... NPAssn 133 a. 28 2 Oe ; -- ~ July No Re 47. No 
Sp eer pe y Chureh 291 5 20 75 4,320 Rotating 15 24 July tec v 
St. John’s Long Island City Hospital... a ee City gl = 5 . 2 ae + 2 july i 2 #60 
Nassau HOGQUGND is cccctiewstocnctecbakess Mineola........... NPAs 92 1 § i — otatin , 24 July Ne mee 36 (bb) 
Mount Vernon Hospital.................. Mount Vernon... MP Acm a _ ” « Soo metesen ofa cae No Req 40 $35 
New Rochelle Hospital #.................. New Rochelle..... oe . no s vy Mh 8 2% Jan.&July No Req 51 $30 
Beekman Street Hospital !............... New York......... a ssn in 45°35 RotMixStrost 1224 Jan. & July No Req 930 $15 
Bellevue Hospital 1% ............ ccs eeeee New York........-. sity — = 2 @ ¢on Beste 1h 9 Jen bd Be Re % No 
Beth David Hospital..............seeeeee. New York........- ae = 25 ye (n) Ne Op 38 No 
Beth Israel Hospital 1#................00+ New York......... NPAssn pee = os Settee Reteling 1 3 (ee) No Req 34 (g) 
Bronx FOGG S biacasoksvcccksvaveesvees New York......... ee = ~ ee —ai £3 Bw Ss 18 No 
Columbus Hospital ...........cceeeeeeees New York......... Chureh 30 a @ine an Ss os poe No Rea 2 Keo 
Flower and Fifth Avenue Hospitals +... New York Poe oabatkas NPAssn = "i. 3 won Rotating 28 18&24 (ik) Se Oe 33 $15 
Fordham Hospital # ..............0ceeeee New York......... City = — S517 Straight 15 12424 (n) No Op 28 (p) 
French Hospital * ....... Vaeaeneusede% ede New York NPAssn 194 100 ‘ 3924 Rotating 20 24 Jan. &July No Op 37 $15 
Gouverneur Hospital ..............00.006 New York City ae 68° 1 1ieme Metatier &2 3 Jen Slay Be mee & Gs 
Harlem Hospital 2# ...........0.seccesees New York......... City a at &@ em ees olen tie Ce ae: oe 
Hospital for Joint Diseases +............ New York......... NPAssn a iS 58 $8 ahr Retating 2 OM éAse.@Oc. Mo Bea @ &) 
Jewish Memorial Hospital................ New York......... NPAssn mm 6 P iy ER oe “ ica mo lee 42 No 
Knickerbocker Hospital .................. New York......... NPAssn = 3 4 “s 8s Reel 8 6 heehee Be mea we Be 
Lebanon Hospital ...........ceccceecceees New York......... NPAssn = — = enim Bee es 6 ee eo oe 43 $40 yr. 
Lenox Hill Hospital 1#................... New York......... NPAssn = ‘... 23 3 ot Relates 2 80 lena te le 34 $13 
Lincoln Hospital * ....... to eeeeeeeeeceees New York......... City pr: 7 oi ye Rotating 10 18 Jan. &July No None 52 $50 
Manhattan General Hospital !........... New ee Corp 248 . orm Rotatine 41 2 July No mea 7 $15 
Metropolitan Hospital 14 ................ New York......... Cit 1,425 on = 46 Metals & 6 teem Be ea ee 
Misericordia Hospital .............s00s00. New York......... Chureh 313 =. % 1744 MixASte 11 12 Jam&July No Req 76 $35 
Montefiore Hosp. for Chronic Diseases 1+ New York......... NPAssn 7 4 - D oi Rotating . %. sabia Be ten 3 $15 
Morrisania City Hospital #............... New York......... City 539 100 — ae Mix@éStr 32 12630 do No Op 50 (p) 
Mount Sinai Hospital 1#.................. New York......... NPAssn 840 sad 27 } ape meeetiee = rw July No Req 0 $15 
New York City Hospital +................ New York......... City 1,030 100 ho Straight 35 7. uly (72) Op @ ie 
New York Hospital 2%, .cci.ccsccccscecccs New York......... NPAssn1,053 17 6,102 & : ~ 
New York Infirmary for Women and a ash Rees ley fg ; oe . 6 10 
Children 24 ,...... x A, fk RE SN New York......... NPAssn 167 34 6 60 3,543 Rotating 5 12 June & Sept. No Req 4 3 
‘ ospital Se eee New York......... NPAssn 366 12 40 48 8,722 Rotating 8 24 (n) No Req 2 No 
New York Post-Graduate Medical School 7 : me 2&2 (n) No Req 39 No 
and Hoapitad®:..sasevseoks chucneste ss New York......... NPAssn 410 ¥ 2 - sm page ~ — & No me a Me 
Presbyterian and Sloan Hospitals 1+.... New York......... NPAssn 1,045 aaa pom Mixed 25 12-36 Jan. & July No Req 33 No 
Roosevelt Hospital # .............ceeeee. New York......... NPAssn 385 a - 3 an toe "8 %& Jen bdde He Nem Ke 
St. Francis Hospital .................000% New York......... Church $80 50 = = ant Mined . oS ee ie ee 56 Ko 
St. Luke’s Hospital  .............ec0ecee New York......... Chureh 492 46 p 2 By Rotating 3 . ie a> te 30 (p) 
Senha Beagiel ne New York...) NPAsen 205 10 50 40 4853 Rotat&Mixi8 2&2 Jan, & July No Req 51 No 
Sydenham Hospital ............cccceceeee New seseeeees NPAssn 203 . = a ia. July No Req 36 $40(g) 
United HOgptal ....ces0esresccseserercere Port Chester..... NPAssn 202 1 53 46 5,159 Rotating 2 oa i 
Vasear Brothers Hospital................ Tomine... . aroamn 225 - - . = ra . = July (3) Rea 4a 950 
TeRORCe FLOWMINME ME oc cis dic 6:chb 5 roads cwenk OCNESTCT........- NP2z 233 > - _ 2 ; No Rec 16 $35 
Highland Hospital ............s.sseeeeees Rochester......... NPAssn 265 3 78 19 4,942 a a aay mo Rea os 
Rochester General Hospital #............ - Rochester......... Chureh 375 15 7 78 8,974 - pmo g 12 ~ Suly i. ie 2 $20 
Bt, Mary's MI i vin dacevsasseess Rochester......... Church 238 17 35 48 5,958 Rotating 5 2 
Strong Memorial and Rochester Munice- : iy . ee F ees ye : = 62 No 
ipal Hospitals 2O oo... cece uecscseess Rochester......... NP-Cy 657 62 18 20 14,211 tows be — sub a Ben ~ s15 
Ellis. Hospital Boiva.c, ssics cnc vated cok ccs ss Schenectady...... NPAssn 285 1 31 68 sane 2 & pd Go mos DD 
U. 8. Marine Hospital (Staten Island).. Stapleton......... USPHS 722 100 ae oe Rotatine “ be uly ie 1 No 
St. Vincent’s Hospital.................006 Staten Island..... Chureh 241 1 79 20 5, - Rotatin | % Joba Ne See 2 Os 
Staten Island Hospital.............0e.e0. Staten Island..... Corp 268 “ 51 47 5,955 ne a ‘ ro July i 33 $95 
Crouse-Irving Hospital .................. Svracuse.......... NP Asm 240 18 69 s = oe ee jue -— aa 
General Hospital? ........scccccececesees Syracuse.......... NPAssn 31 692,744 i i 8 ol 
iy of the Good Shepherd +........ arian. ran aaaaiy : hanes ~ A - = = nen " - — ( Wee None 93 No 
St. Joseph Hospital............ssceceeees Syracuse.......... Jhureh 231 28 51 21 7,58 3 BR ~_ = aa = 
Steran Hoop ere Geen eat ei ees fh he Gl ke S fs 
Samaritan Hospital ...............cceeee 5, Dee NPAssn 18 3 59 : 3,747 - Sul (64) Rea $30 
Trey Hoapepell eos s thnctsdesssscner seen ces RS Church 294 10 67 23 3,726 Rotating 4 12 duly N a 
Grasslands Hospital 1+ .................. Valhalla.......... County 815 9 2 8 5,652 Rotetes 24 - sane _ — za pnedg 
S's Miele‘ ener So op ot OR ee mae fa ae at SB 
St. John's Riverside Hospital............ Yonkers.......... NPAssn 2 2 73 4,892 ‘ 2 N 23 $05 Ba 
Yonkers General Hospital Re ee tacuiae weGae's Yonkers.......... NPAssn 178 23 38 39 3,166 Rotating 4 12 Jan. &July No Req 3. $25-50(g) 
NORTH CAROLINA Spee nes 3 , f x R 2° Me 
Dube Hospital Po6 cd; sniscceccvdae cs aes Durham.......... NPAssn 450 67 20 13 10,976 wastes . = saan — = Rew =. = 
Lincoln Hospital (COl.).........0..eceeeee Durham.......... NPAssn 108 50 17 33 1,827 ene oa oo a ie 
Watts Hospital # .........0.ccccccsseeees Durham..... we.» NPAssn 225° 25 15 60 5,575 z a ; = per a. 2 
anamith FROMMER: Ook ccselnesgnictersetves Segawa. es yeaew = : = = ho etedien sae Suly i = ee 
aK MOSDILGS ici veeabdsciaasstivesvivanes Raleigh........... NPAssn 17 14 69 4,770 ‘ 2 ~~ 31 (g) 
St. Agnes Hospital (COl.)...........c0ee00 Raleigh........... Church 100 54 18 28 1,375 aoard . 2 soa Nay = i «ae 
Park View Hospital. ..........csscccceeees Rocky Mount..... NPAssn 120 29 18 53 2,848 o _ ng at ae july No Req 44 $15(gg) 
City Hospital # ......... ee ..... Winston-Salem... City 345 37 6 57 5,723 Mix 2 
NOTH BAKSTA 5 5 7 Mixed , 12 July No None 33 $25 
St. John’s Hoepital.........0.cesceeseeses Pargo........++5- Chureh 185 2 57 41 5,207 xec 2 2 x ~ 96 $25 
Trinity Hospital ¢ Renews tc Kenekks oxen pS ners Church 173 10 45 45 2,977 Rotating 4 12 July No None $25 
a 





Numerical and other references will be found on page 841. 
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— Nc 
Classifiea- = m a © 
tion of = 5 92 3 ‘ = s 
Patients, ¢ 3s < = z si . 
Percentage & 3 a 3s | ae & 
——“— = = a wa = vA ~ o = 
<2 >» B oo a 5 3 § sas ft 
= = 1. £ r-) 2 55 2 . Be. Bs ee 
$ x » = Be pa 2 £09 = s : as } 
N : : = =~ ¢ > x = = s > — —_ Oo: 
Name of Hospital Location 5 = 2 1 = 8 oa 3 gf is = 3 he 
Y OD me mm Sy A ws Z 4 98 <h Z 
OHIO 
A OE ee eee MUON «00955 gd s% NPAssn 365 37 63 9,529 Rotating 12 12 July (76) Req 40 99 = 
Pe eI ids vcs a caeenkh onsen an Mg 56 sn-v 200 NPAssn 156 40 60 4,115 Rotating 5 12 July (76) Req 35 gg Pent 
St. Thomas Hospital +..................- EE Chureh 185 26 48 26 5,088 Rotating 4 12 July No None 28 §» Phil 
pS ee ee ee eee of eee NPAssn 161 23 58 19 3,535 Rotating 4 12 July (77) None 31 3% Pree 
Mercy Hospital > ..........ccecsecccsscves oe Chureh 237 17 58 25 6,696 Rotating 5 12 July No None 35 $% nt. 1 
oe eer Cincinnati........ Church 279 50 30 20 6,466 Rotating 12 July No Req 24 $95 St. : 
ea ree Cincinnati........ Chureh = 352 4 39 57 7,825 Rotating 9 12 June (78) Reg 30 $2959 om 5 
Cincinnati General Hospital '+........... Cincinnati........ City 925 87 10 315,851 Rotating 40 12 July (79) Req 51 No _ 
eee ge eres Cineinnati........ Chureh 200 6 41 53 4,469 Rotating 6 12 July (80) None 20 $25(g) 8 ia 
Good Samaritan Hospital !+............. Cincinnati........ Church 615 10 61 29 10,581 Rotating 12 12 June No None 30 $15 Lan 
BO ED i erioon 0 0086: 800 0590540448 Cineinnati........ NPAssn 299 35 29 36 5,986 Rotating 8 12 July (81) Req 29 = $90 a 
pe eS ee errs Cincinnati........ Church 220 67 25 8 4,545 Rotating 6 12 July No None 27 $5 v a 
A eters Cleveland......... City 1579 8 10 5 13,740 Rotating 36 12 July No Req 45 No shone 
Fairview Park Hospital.................. Cleveland......... Church 109 18 2 80 3,126 Rotating 6 12 July No Req 7 $30 Pass 
Lateran TORIES ices s sv ccncwececcceses Cleveland......... Church 137 5 40 55 4,138 Rotating 4 12 July No None 29 $25(e) Pitts 
Mount Sinai Hospital !+.................. Cleveland.,........ NPAssn 270 23 10 67 8,445 Rotating 11 12 July No Req 41 $10 Pres 
Bt, Alenia TIOMBIEA! © 6 n65. 50 Kceecxoscesss Cleveland......... Chureh 220 55 5 40 4,633 Rotating 8 12 July (82) Req 44 $10 St 1 
St. Jotn’s HOMpiCal © 2... 2 ccvcscccccess Cleveland......... Chureh 249 17. 3 80 5,823 Rotating 6 12 July No None 26$12.50(hh) St. J 
St. batke’s Hospital @ .... 6.00: .6s.sesseoes Cleveland......... Chureh 391 18 1 81 11,8838 Rotating 18 12 July No Req 35 No St. 
St. Vincent Charity Hospital #........... Cleveland......... Church 295 32 1 67 5,417 Rotating 12 12 July (82) y St. 
University Hospitals 1+ ...............08 Cleveland......... NPAssn 822 30 5 65 19,336 Mix&Str 39 192-24 (ii) No ghac 
Wren TEOUE Fiioin cco sdeiccncccncces Cleveland......... NPAssn 110 6 20 74 2,101 Rotating 3 12 July No Sout 
CE SES awitivgs 5 >0 00 4engasese sees Columbus........ NPAssn 333 19 41 40 6,309 Rotating 8 12 July No West 
Mount Carmel Hospital.................. Columbus........ Church 250 24 33 43 5,109 Rotating 8 12 July (383 Pott 
ee... lL eee Columbus........ State 160 70 12 18 3,063 Rotating 8 12 July (84) Hon 
Starling-Loving University Hospital '+.. Columbus........ State 296 50 11 39 5,717 Straight 10 12 July No Rea 
White Croes Hoapital *.........cccsecsccc.es Columbus........ Church 299 25 45 30 6,965 Rotating 6 12 July No St. « 
Good Samaritan Hospital?.............. 2 ER ae Church 298 40 5 55 4,231 Rotating 4 12 July No Roby 
Miami Valley Hospital #.................. Le NPAssn 431 29 31 40 10,813 Rotating 8 12 July (85) Mos 
St. Hlizabeth Hospital. ........8..ceseceee Oe eer Chureh 4385 49 7 44 7,110 Rotating 6 12 July No Sera 
Huron Road Hospital !1#................. East Cleveland... NPAssn 301 2 22 76 7,293 Rotating 9 12 July No 2 9 Vall 
es Al eee oo ec Hamilton.,....... Church 240 20 60 20 3,184 Rotating 3 12 July No Req 31 $25(s) Unio 
Lima Memorial Hospital................- IMR ccaikess cvs NPAssn 144 3 72 2 3,759 Rotating 4 12 July No None 32 $20 Was 
St. Rita’s Hospital..............e.eeseeeee oo er Church 116 6 45 49 2,381 Rotating 3 12 July No Req 32 $2% Ches 
Springfield City Hospital................- Springfield........ City 298 40 26 34 5,056 Rotating 6 12 July No Reg 44 $30 Mert 
Piower TEOGDICAN « . «05.00 o0scs ccc sivicscscase a, eS Chureh = 135 8 40 52 2,861 Rotating 3 12 July No None 35 $25 Wilk 
Lucas County General Hospital +....... DOM O is 650 s.0-0000% County 325 100 5,886 Rotating 10 12 July No Req = 35 $25 Colu 
ae re ee ee OMDB sg 605s sinc nds Church 140 3 49 38 2,932 Rotating 4 12 July No Req 20 = $25 Will 
St. Vincent’s Hospital !................645 ae Churen 354 25 41 34 9,901 Rotating 10 12 July No Req 30 $25 Win 
PolNGO TEOBGIGED | ios0e ss cose cane ovveneees i En NPAssn_ 300 5 50 45 4,255 Rotating 5 12 July No Req 36) $235 Yor! 
Women’s and Children’s Hospital....... ee NPAssn_ 150 3 52 45 2,059 Rotating 3 12 July No Req 27 $2 
St. Elizabeth’s Hospital #................ 1oungstown,..... Church 261 36 36 28 6,445 Rotating 7 12 July No Req 21 $20(e) 
Youngstown Hospital * ...........-...55: Youngstown...... NPAssn 565 25 3 72 9,590 Rotating 14 24 July No Req 2 $2035 Men 
OKLAHOMA a 
St; Anthony HMospltal ©: -...66esss0500005 Oklahoma City... Church 350 9 55 36 9,907 Rotating 9 12 July No Req 23 820 St. 
s » University d Crippled Children’s 
yondicn. 9 gpagiigy (enon si pucvknsaetaees Oklahoma City... State 458 95 5 _ 6,535 Rotating 20 24 July No Req 44 $10-25 
Wesley Hospital .........cssccescsceceses Oklahoma City... Part 160 25 75 4,424 Rotating 5 12 July No None 26 $25 Rop 
Morningside Hospital ...........+.+++++: Tulsa............. Corp 250 30.70 4,156 Rotating 5 W July No Req = 28 $25(g) Colt 
St. John’s Hospital...........cccesceeevee RRS vasa n reer Chureh 322 33 35 34 6,008 Rotating 6 12 July No None 21 $25(u) (ree 
OREGON 
Emanuel Hospital 2% .........-..cccceess POPRBRA, «0.655060 Chureh 328) 10 10 80 8,519 Rotating 10 12 June (86) None 32 $20 Bar 
(iood Samaritan Hospital................ Portiand......... Chureh = 359 1 27 72 10,155 Rotating 10 12 July No None 36 $20 Kno 
Portland Sanitarium and Hospital...... PORMSHG.....255% Chureh 134 10 27 63 5,519 Rotating 4 12 July No None 47 $40(a) Bap 
St. Vinesit's HOsGpital F.........<ccvessesss POTRENG...5..23 Church 422 10 50 40 9,236 Rotating 10 12 July No None 49 $20 Joh 
University of Oregon Medical School ; Met! 
Hospitals and Clinies 14..............- Portland......... Co-State 385 100 7,874 Rotating 16 12 July No Req 53 «$20 St. . 
PENNSYLVANIA 
Abington Memorial Hospital *.......... Abington......... NPAssn 305 16 23 61* 6,411 Rotating 12 24 July No Req 49 No St. | 
Alléntown Hospital 2 .......... iss ecccses Allentown........ NPAssn 384 40 10 50 7,681 Rotating 10 12 July No Req 30 No Van 
Sacred Heart Hospital...........0..c000. Allentown........ Chureh 325. 64 10 26 5,006 Rotating 7 12 July No Req 35 No 
Altoona Hospital ..............+s.seeeeee Altoona.......... NPAssn 180 47 4 49 2,977 Rotating 5 12 July No Req 2 95 
fe TS a ne rr rere AISGORESs 6.6 5465555 Chureh 144 46 2 52 3,402 Rotating 4 12 July No Req 40 $25 Bay 
St. Luke’s Hospital #...............-s0006 Bethlehem........ NPAssn 215 31 25 44 4,476 Rotating 7 12 July No Req 30 (8) Met 
Braddock General Hospital !............ Braddocek......... NPAssn 137 3 9 57 2,969 Rotating 4 12 July No Req 27 $2 Par 
Bryn MAW THOMDICEE: i055 00005 cccctesseess Bryn Mawr....... NPAssn 266 11 23 66 5,067 Rotating 8 12 July No Req 45 No St. 
i er cera. COREE ois 0x NPAssn 285 57 4 39 4,270 Rotating 6 12 July No Req 42 $1o El 
George I. Geisinger Memorial Hospital * Danville.......... NPAssn 179 82 17 51 5,443 Rotating 10 12 July No Req 33 No City 
Fitzgerald-Mercy Hospital] ............. RN 65 6554-0006 Chureh 248 55 15 30 3,343 Rotating 8 12 July No Req 45 No Har 
een rrr errr. Baston......csier NPAssn 220 35 5 60 5,099 Rotating 5 12 July No Req 16 (g) St. | 
I I ee coc ccaseghae wasnt eee NPAssn 255 44 16 40 6,561 Rotating 8 12 July No Req 37 300 Joh 
a fo | a ee oe Serie NPAssn 216 55 45 6,357 Rotating 10 12 July No Req 32 915(e) Her 
Hafrisburg Hospital? .................0¢ Harrisburg....... NPAssn 264 46 5 49 6,684 Rotating 10 12 July No Req 31. $15 Jeff 
Harrisburg Polyclinic Hospital.......... Harrisburg....... NPAssn 192 40 60 4,008 Rotating 5 12 July No Req 22 $25 Med 
Conemaugh Valley Memorial Hospital... Johnstown....... NPAssn 345 38 12 50 6,927 Rotating 8 12 July No Req - No Nix 
Nesbitt Memorial Hospital ?............. Kingston......... NPAssn 130 18 10 72 3,156 Rotating 3 12. Jan. & July No Req 27 No Rob 
Laneaster General Hospital !............ Lancaster........ NPAssn 277 40 % 57 6,127 Rotating 7 12 July No Req 48 $17.50 San 
SC. ‘Sones AOSVItEl *, .. eevee ccc rces Lancaster........ Chureh 232 35 27 38 4,295 Rotating 6 12 July No Req 41 317.50 Kin 
McKeesport Hospital .................006 McKeesport....... NPAssn 290 24 10 66 5,376 Rotating 7 12 July No Req 51 $25 Seo} 
Montgomery Hospital .................+. Norristown....... NPAssn 160 52 18 30 2,710 Rotating 4 12 July No Req 44 330 Pro 
Chestmut: FM HOepital, ......... 065 scpeed Philadelphia...... NPAssn 114 3 21 66 1,834 Rotating 4 12 July No Req 44 390 
PTURREONG TROON 6c... oo cei cievinct cules Philadelphia...... NPAssn 192 14 25 61 3,640 Rotating 7 12 July No Req 32. No The 
Germantown Dispensary and Hospital * Philadelphia...... NPAssn 396 25 29 46 7,527 Rotating 12 24 July No Req 17 No D iC 
Graduate Hospital of the University of ’ i 
PENN Ds a So so 0.5 c0e 05 vss LSU e eb ue Philadelphia...... NPAssn 461 45 30 25 6,855 Rotating 16 24 July (87) Req 47 No Hol 
Hahnemann Hospital * ................. Philadelphia...... NPAssn 592 30 28 42 12,683 Rotating 24 12 July No Req 43 No a 
Hospital of the Protestant Episcopal Rs Se) 
RD oan coat saly onli oko ciate pdiss vee Philadelphia...... Church 530 25 20 46 7,887 Rotating 18 24 Jan. & July No Req 72 No ae 
Hospital of the Univ. of Pennsylvania!+ Philadelphia...... State 636 29 30 41 11,004 Rotating 28 2. July No Req 67 No 
Hosp. of the Woman's Medical College * Philadelphia...... NPAssn 173 15 35 50 3,698 Rotating 6 12 July & Sept. No Req 41 NO Bis! 
Jefferson Medical College Hospital +.... Philadelphia...... NPAssn 745 75 25 13,352 Rotating 29 27 June No Req 41 No Ma) 
Jewish Hospital 24 .............ccesecees Philadelphia...... NPAssn 545 29 15 56 8270 Rotating 18 24 June (88) Req 6t No 
SUID BRON oo o'v'n ss cused owieccevcvs Philadelphia.,.... NPAssn 291 34 11 55 4,520 Rotating 10 24 July (89) Req 30 No _a 
Merey Hospital! (col.)................... Philadelphia...... NPAssn 110 45 48 7 1,872 Rotating 5 12 July (90). Req 22 510 Uni 
Methodist ci, I ey Philadelphia...... Church 206 43 8 49 4,822 Rotating 7 12 July No Req 2 Xo Ho: 
Misericordia Hospital? .................. Philadelphia...... Church 230 14 67 19 4,432 Rotating 9 12 July No Req 40 NO Nor 
Mount Sinai Hospital 1#................. Philadelphia...... NPAssn 316 20 42 38 7,526 Rotating 14 12 June No Op 57 No Ut 
Northeastern Hospital? ................ Philadelphia...... NPAssn 117 14 15 71 2,593 Rotating 4 12 July No Req 61 Nor 





Numerical and other references will be found on page 841. 
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tion of y= —& ¢ $ = x 
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Percentage & o a 8 E ae. 3 
3 ; os 8 a ef 
= = sb ag = e os 4 3 3 es 6 
Pal oS = * $& s bm 
GS ¢ezES3s is. @ : 2 8 $8 
Name of Hospital Location 5 > ££ 3 F 3 z 5 3 Ea 5 E 3 88 s 
o Oo me A a] > A ews g = Ch «2 
PENNSYLVANIA—Continued 
Pennsylvania Hospital * ............0665 Philadelphia...... NPAssn 560 31 41 28 8915 Rotating 24 24 (kk) (91) Req 56 No 
Philadelphia General Hospital /+........ Philadelphia...... City 2,736 95 4 1 24,189 Rotating 60 24 July (88) Req 6&2 No 
presbyterian Hospital # ...........+eeees Philadelphia... ... Church 356 16 17 67 5,099 Rotating 12 24 July No Req 7 No 
st. Joseph’s Hospital? ...........seeeee Philadelphia...... Chureh 182 45 20 35 2,439 Rotating 6 LR July No Req 51 No 
St. Luke’s and Children’s Hospital...... Philadelphia...... NPAssn 259 29 22 49 4610 Rotating 9 12 July No Req 34 No 
st. Mary’s Hospital ...........seeseeeeees Philadelphia...... Chureh 294 25 35 40 4.440 Rotating 8 12 July No Req 31 No 
‘emple University Hospital +............ Philadelphia...... NPAssn 424 30 26 44 10,223 Rotating 19 24 July (92) Req 53 No 
U. S. Naval Hospital..........seseeeeeeee Philadelphia...... Navy 650 100 7,095 Rotating 8 12 July (93) Op 49 (db) 
Woman’s Hospital 2# ............eeee0ee Philadelphia...... NPAssn 150 19 24 57 3,766 Rotating 6 12. July & Sept. (94) Op 56 No 
Women’s Homoeopathic Hospital....... Philadelphia...... NPAssn 200 39 15 46 3,079 Rotating 4 12 July No Req 32. «$10 
Allegheny General Hospital 1+........... Pittsburgh....... NPAssn 592 52 3 45 8,975 Rotating 16 12 July No Req 35 No 
Merey Hospital 1# ..... RD aera Pittsburgh....... Church 670 30 40 30 11,799 Rotating 24 12 July (95) Req 3 6=6CNo 
Montefiore Hospital ® ...........-.0-e eee Pittsburgh....... NPAssn 275 31 46 23 6,339 Rotating 10 12 July No Req 48 No 
Passavant Hospital? ........0-.eeeeeeees Pittsburgh....... Church 140 41 10 49 2,345 Rotating 5 12 July No Req 2 «6 
Pittsburgh Hospital .............-.eeeeee Pittsburgh....... NPAssn 232 27 6 67 4,352 Rotating 6 12 July No Req 39 4 6$25 
Presbyterian Hospital 1# .............+5- Pittsburgh....... NPAssn 145 39 1 60 2,455 Rotating 18 2 July (96) Req 37 No 
st. Francis Hospital * ...............505- Pittsburgh....... Church 646 24 76 10,769 Rotating 20 12 July (97) Req 30 No 
St. John’s General Hospital.............. Pittsburgh....... NPAssn 225 21 4 75 4,337 Rotating 5 2 July No Req 39 = (f) 
St. Joseph’s Hospital and Dispensary... Pittsburgh....... Church 140 27 61 12 2,597 Rotating 4 12 July No Req 43 $25 
St. Margaret Memorial Hospital......... Pittsburgh....... Chureh 150 42 382 26 2,580 Rotating 4 12 July No Req 44 No 
Shadyside Hospital .........0eeeeeeeeeeee Pittsburgh....... NPAssn 275 45 3 52 5,819 Rotating 8 12 July (97) Req 28 No 
South Side Hospital......... ee eee Pittsburgh....... NPAssn 225 30 43 27 4,358 Rotating 7 12 July No Req 19 No 
Western gory Hospital 1+....... Pittsburgh....... NPAssn 661 3 66 11,419 Rotating 20 12 July No Req 2% No 
Pottsville Hospital? ...........0eseee eens Pottsville......... NPAssn 160 61 6 33 3,351 Rotating 5 12 July No Req 2 $235 
Renooone es ae and Surgical Hosp. Reading.......... NPAssn 119 55 3 42 2,692 Rotating 4 12 June ne Bea 30 os 
Reading Hospital P ........ce cece ee eeeeee Reading.......... NPAssn 289 51 5 44 6,597 Rotating 8 abe July No eq 6 No 
St. Joseph’s Hospital..............-000--+ Reading.......... Church 210 42 2 56 4,412 Rotating 6 2 July (98) Req 37 No 
Robert Packer Hospital #..............-. ae. <4 cees NPAssn 325 48 3 49 7,395 Rotating 10 12 Jan. &July No Req 47 No 
Moses Taylor Hospital...........-....++- Seranton......... NPAssn 125 74 26 2,089 Rotating 3 12 July (99) Req 39 $15 
Seranton State Hospital...............-- Seranton......... State 135 94 1 «5 3,368 Rotating 8 12 July No Req 37) $8.33 
Valley Hospital? .......0.seeeeeeeeeeeeees Sewickley......... NPAssn 140 27 4 69 3,054 Rotating 4 122 July No Req 27 $25 
Uniontown Hospital .......+.s+++eeeeeees Uniontown....... NPAssn 225 34 8 58 4,837 Rotating 5 12 July No Req 33 $25 
Washington Hospital ...........0.seeeees Washington...... NPAssn 166 29 7 64 3,499 Rotating 5 12 July No Req 35 $25 
Chester County Hospital..............+++ West Chester..... NPAssn 159 52 17 31 4,087 Rotating 4 12 July No Req 31 $25 
Mercy Hospital? .............seseeeeevees Wilkes-Barre..... Chureh 220 62 2 36 4,377 Rotating 6 12 July No Req 23 $40yr. 
Wilkes-Barre General Hospital........... Wilkes-Barre..... NPAssn 404 59 7 34 8,695 Rotating 12 12 July No Req 26 No 
Columbia HHOSGICR] F<... ccc ccevssccceccccs Wilkinsburg...... Chureh 214 41 5 54 3,451 Rotating 6 12 July No Req 30 = $20 
Williamsport Hospital? ................+ Williamsport..... NPAssn 275 46 4 50 5,346 Rotating 7 12 July No Req 20 «$10 
Windber BOSDIGRE 2 occ s cccccnsccccevess io. See NPAssn 117 10 70 20 3,071 Rotating 4 12 July No Req 32 $25 
VOU RGGI eas coches sc vecadenciss vice p Ae NPAssn 209 .52 5 43 5,081 Rotating 8 12 July No Req 47 25 
RHODE ISLAND 
Memorial Hospital ..........ceesecsceees Pawtucket........ NPAssn 196 43 10 47 3,164 Rotating 6 18 Mar. &Dec. No Req 16 No 
Homeopathic Hospital ...............665 Providence....... NPAssn 200 15 22 63 4,751 Rotating 5 12 July No Req 2% 330 
Rhode Island Hospital #.................- Providence....... NPAssn 580 39 34 27 8,147 Rotating 24 24 Monthly (100) Req 39 No 
St. Joseph’® HORPIGGI Ss &..00cccesceccsees Providence....... Church 35 44 11 45 4,736 Rotating 6 24 (k) No Req 25 No 
SOUTH CAROLINA 
Roper Hospital): o.cccinccsceesvciccrvene Charleston....... NPAssn 300 72 4 24 7,485 Rotating 15 12 July No Req 39 «$10 
Columbia HOGMGAR Soc ccc cectisseteccsees Columbia......... County 305 33 15 52 7,673 Rotating 6 12 July No Req 17 $35(2) 
Greenville General Hospital.............. Greenville......... City 200 43 SO 52 5,625 Rotating 6 12 July No Req 21 $15(f) 
TENNESSEE 
saroness Erlanger Hospital *............ Chattanooga..... CyCo 253 60 1 39 7,858 Rotating 12 12 July (101) Req 27 «$25 
Knoxville General Hospital.............. Knoxville......... City 312 «68 32 8,010 Rotating 9 1s (n) No Req 2 $25 
Baptist Memorial Hospital............... Memphis,......... Chureh 500 35 20 45 14,451 Rotating 10 18 (y) No Req 15 $25 
John Gaston Hospital #................-. Memphis.......... City 611 98 214,345 Rotating 24 12&18 Monthly No Req 24 $20 
Methodist BEOSDIESS ....ccscccsvescceccess Memphis ........ Chureh 18 20 10 70 6,773 Mixed 5 12 (n) No None 39 $50 
St. Joseph's HOSPIGR). «6.06 scccccccccecces Memphis.......... Church 240 17 50 33 5,851 Rotating 5 12 (n) No Op 15 «$35 
ser W. Hubbard Hospital 1+ (col.).. Nashville......... NPAssn 186 67 33 2,601 Rotating 8 12 July No Req 32 $15(i) 
Nashville General Hospital #............. Nashville......... City 305 «90 10 7,214 Rotating 11 12 July No Req 38 = $20 
St. Thomas Hospital..............-se000s Nashville......... Chureh 225 15 50 35 6,249 Rotating 7 12 July No Req 15 $40 
Vanderbilt University Hospital?+....... Nashville......... NPAssn 378 30 29 41 5,481 Straight 18 12 July (102) Op 56 No 
TEXAS 
Baylor University Hospital 1+#........... Dalla@s..6 ise. Chureh 460 15 15 Rotating 18 12 July No Req 33 $25 
Methodist Hospital? ............ceeeeees Dallas............ Chureh 163) 4 27 Rotating 5 12 July No Req = 23 $25(j) 
Parkland BROODIEOT TO oo ccc ivcccavestsecs BREN saductncee CyCo 435 95 5 Rotating 12 12 Jan. & July (103) Req 25 $10 
St. Paul’s Hospital.............ssesseeees WROD. 05 684idesia's Church 300 3 14 73 10,017 Rotating 9% 12 July No Req 20 $25 
El Paso City-County Hospital.......... lag y |) ee CyCo 232 90 10 4,248 Rotating 4 12 July No Req 31 $25(i) 
City and County Hospital............... Fort Worth...... CyCo 1l1 100 3,831 Rotating 4 12 July No Req 34 ©6$25 
Harris Memorial Methodist Hospital1.. Fort Worth...... Chureh 260 10 20 70 4,075 Rotating 6 12 July No Req 27 $25(i) 
St. Joseph’s Hospital...............seeee. Fort Worth...... Church 221 17 10 73 4,216 Rotating 5 12 Jan. &July No None 33 $30(i) 
John Sealy Hospital 24...............0005 Galveston........ City 454 55 20 25 6,408 Rotating 12 12 July No Req 54 No 
Hermann TOGA ccc scscceccccececcssce Houston.......... NPAssn 156 75 25 4,520 Rotating 6 24 July No Req 51 $20-30 
Jefferson Davis Hospital?............... Houston.......... CyCo 500 100 10,891 Rotating 24 24 July (104) Req 28 $25-50 
ya a Memorial Hosp... San Antonio...... NPAssn 130 2 5 93 3,428 a 4 12 o—_ oan ee 37 $25 
Ek PROUD Ecce rin keke we nen epee th isece San Antonio...... Corp 169 100 4,888 Rotating 5 12 July 105) None 26 $25 
Robert B. Green Memorial Hospital !... San Antonio...... County 215 100 4,488 Rotating 12 12 July No Req 46 $10 
Santa Rosa Hospital............0eeeceeee San Antonio...... Chureh 305 23 16 61 6,192 Rotating 8 12 July (106) Req 15 $25 
—— Daughters Clinic and Hospital.... 'Temple........... NPAssn 118 100 2,789 Mixed : 3 July No Req 18 $50 
Seott and White Hospital............... SROMIINS vie snap one Corp 175 * 3,409 Rotating 7 12 July (107) Req 53 $50 
Providence BOONE. 5c cbyincabétaccanaets NITIES onto. c4g-0n80% Chureh 160 9 42 49 4,759 Mixed 3 12 July No None 18 $25 
UTAH 
ee . Des Memorial Hospital...... CR. iis subs ens Church 240 7 8 8 5,760 Rotating 6 12 July No Op 32 $25 
- W. H. Groves Latter-Day Saints 
Hospital? 75 ott Ase vers teee reuren. Salt Lake City... Church 449 20 80 7,911 Rotating 11 24 July (0s) Req 30 $15-20(u) 
Holy Cross Hospital.......:.ccccccsssces Salt Lake City... Chureh 242 3.77 20 3,709 Mixed 3 122 Jan. & July. No None 24 #$15(p) 
St. Mark’s Hospital 2................000. Salt Lake City... Chureh 164 8 9% 83 3,285 Rotating 5 12 July No None 23 $25(j) 
Salt Lake County General Hospital..... Salt Lake City... County 254 95 5 3,675 Rotating 8 24 July No Req 21$15-25(mm) 
VERMONT 
ng DeGoesbriand Hospital ?......... Burlington....... Chureh 122 54 19 27 3,721 Rotating 38 12 July No None 18 $25 
Mary Fletcher Hospital #...............65 Burlington....... NPAssn 150 25 29 46 5,632 Rotating 6 12 July & Sept. No Req 42 $25 
a : VIRGINIA 
University of Virginia Hospital *........ Charlottesville... State 878 28 39 33 8497 Rotating 15 12 July (109) Req 46 No 
Hospital of St. Vincent de Paul.......... Norfolk........... Church 250 46 22 82 4,255 Rotating 4 12 July No Req 2 9% 
rottolk General Hospital #.............. Norfolk..........+ NPAssn 256 26 33 41 6,697 Rotating 7 12 July & Oct. (110) Req 389 325 
x, S. Marine Hospital............00es000 Norfolk........... USPHS 360 100 3,176 Rotating 8 12 July (111) Req 78 (b) 
Norfolk Naval Hospital............ceee0- Portsmouth...... Navy 463 100 4,426 Rotating 4 12 July No Req 55 (bb) 





Numerical and other references will be found on page 841. 
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VIRGINIA—Continued . (c) § 
Johnston-Willis Hospital ................ Richmond........ Corp 132 2 10 88 4,071 Rotating 3 12 July No Req 2 $15 (d) 
Medical ne i ar ae ew oD 

Division 1+ Memorial, Yooley, St. E : ; 

Philip and Crippled Children’s Raton.) Richmond........ NPAssn 512 5 81 14 10,195 Rotat&Str25 12 July (112) Req 35 No (g) | 
Séuatt OClpele Tomital:. .... ccccsersceesse Richmond........ Corp 97 2 48 50 2,921 Rotating 4 12 July No Req 33 $25 (h) | 
FOMOTOOM THOME oink a 5.5 ccc ccccceeevcees Roanoke.......... NPAssn 132 20 45 35 2,317 Mixed 2 12 July No Req 33 $50 (i) | 

(j) 
WASHINGTON (k) ! 
Colomibats TIMMIIA |. 6 ss cncccescccccp esse Ee Church 230 25 17 58 2,511 Rotating 4 12 July (113) Req 38 $3 (ai) « 
King County Hospital Unit No. 1'+(Har- i . ; 
covelew) 4 Salen 4 ee Ne aes eee County 445 100 12.309 Rotating 24 24 July No Req 35 $30 L. .~ 
Providence TOepital 0.040000 csescevencces a Chureh 380 2 20 78 6,656 Rotating 6 12 July (113) Req 2 $35 . 
Seattle General Hospital................- Seattle............ NPAssn 140 5 95 3,506 Rotating 3 12 July (114) Req 19 $30 
Se Fre eer ere NPAssn 320 1 5 94 6,417 Rotating 9 12 July & Oct. (115) Req 24 $30 
U. &. Marine Tomita, 205.05. ccseccscnccse a Se USPHS 400 100 3.037 Rotating 10 12 July (116) Req 68 (b) , Py 
Virginia Mason Hospital................. Beattie... ....5000 NPAssn 173 2 18 80 3,877 Rotating 4 12 July o Req 37 $30 re? 
DORRGDONS BURIOE oososcccecccccsaccencs Spokane.......... Chureh 215 18 42 40 5,222 Rotating 4 12 July (117) Req 23 $25 5, Cl 
Sacred Heart Hoepital........cccscevsece eS Eee Chureh 350 7 33 60 9,250 Rotating 7 12 July No None 15 $35 
eS =e ee en Spokane.......... NPAssn 178 5 20 75 3,325 Rotating 4 12 July (118) None 33 $35 6. F 
Pierce County Hospital.............0.000- PRGOMB. ..0.0060000 County 220 100 4,498 Mixed 3 12 July No Req 29 $45 
6. SORE H DERN oci.s0kscccacdvansink TROD. 0.005005 Chureh 350 19 21 60 3,880 Mixed 4 12 July No None 37 $30 7 W 
Tacoma General Hospital.............+++ POCOMAR, «0.62.00 NPAssn 220 5 9 4,912 Rotating 4 12 July No None 23 $35 3. M 
9, Li 
WEST VIRGINIA 
Charleston General Hospital +........... Charleston....... NPAssn 275 10 40 50 7,174 Rotating 7 12 July No Req 35 10. St 
Chesapeake and Ohio Railway Hospital. Huntington...... NPAssn_ 130 95 2,581 Mixed 4 12 July No Req 41 X 
| ae sg Re eran Huntington...... Church 243 21 25 54 3,883 Rotating 3 12 July No Req 2 ll. Fi 
Camden-Clark Memorial Hospital....... Parkersburg...... City 122 2 98 2,585 Rotating 2 12 July No Req 46 12. St 
SE, FOROS. TOO IGN gies vs vcnicccevasess Parkersburg...... Church 160 5 16 79 2,596 Rotating 3 12 July No Req 2% 13. Be 
Ohio Valley General Hospital............ Wheeling......... NPAssn 276 4 45 51 5,942 Rotating 8 12 July No Req 23 
Wr OUR RIOD, 60 5.5650 05500058005 Wheeling......... Chureh 270 15 12 73 3,228 Rotating 4 2 July No None 31 : , 
dv. OF 
WISCONSIN : 
St. Elizabeth Hoapltal.....c.csccccccccce Appleton .soseces Chureh 200 25 50 25 3,653 Mixed 2 12 July No None 30 $2%5 16. Gi 
Boag | ee ere Te er Fau Claire........ NPAssn 175 10 5 85 2,989 Rotating 3 12 July (119) Req 41 $25(g) “ 
Sb. ARDOR TORII ss 000 ec cdersvensceees Fond du Lac..... Church 297 14 15 71 5,863 Rotating 5 12 June No None 18 $25 li. Gi 
La Crosse Lutheran Hospital............ La Crosse........ Church 144 3 5 92 2,680 Mixed 1 12 July No Req 38 «Sho 18. Gi 
St. Francis Hospital *.......sccossessecss La Crosse........ Chureh 280 21 22 57 4,885 Rotating 4 12 July No Req 63 $20 S. M 
Madison General Hospital............... MAGINOR. 60.0000 NPAssn 185 5 13 82 4,881 Rotating 6 12 July No None 47 $25 0. M 
Mothodist HIOSDIEE] 2.0... scccccsccssnccce MGGIBON. «0625005 Chureh 120 5 11 84 2,132 Rotating 3 12 July No Req 31 $30 , 
St. Mary's BMompltal......... <0: .00s0e00+ Madison.......... Chureh 205 16 20 64 5,231 Rotating 5 12 July No None 49 $25 * W 
State of Wisconsin General Hospital 1+. Madison.......... State 672 86 8 611,689 Rotating 24 12 July No Op 66 No Cc 
St. Joseph’s Hospital. ........0..ccccccees Marshfield........ Chureh 180 5 60 35 3,301 Rotating 3 12 July No None 19 = $30 23, E 
Columbia TROWDIGAL © ooo. cc ce cescccscccce Milwaukee........ NPAssn 150 1 26 73 3,561 Rotating 8 24 July (220) Op 60 $25 . 
Evangelical Deaconess Hospital1........ Milwaukee........ Church 163 5 33 62 4,128 Rotating 4 12 July (121) Req 28 $25 uM. Be 
Milwaukee Hospital “The Passavant’’... Milwaukee........ Chureh 301 11 39 50 6,296 Rotating 7 12 July (122) Req .55 $25 2). R 
Misericordia Hospital ........ccssessesecs Milwaukee........ Chureh 150 3 13 84 3,381 Rotating 4 12 July No None 20 $35 96 Yi 
Mount Sinal Hospital... ......c.ssccvesss Milwaukee........ NPAssn 216 14 67 19 6,088 Rotating 7 12 July No Req 37 $25 aa 
BE. SOREPITD TOMES oo. .ccccsccecvvcee Milwaukee........ Chureh 397 18 22 60 7,943 Rotating 10 12 July No Req 28 «$17 ne wm 
BE, TE SUENES: oaks esciisesvcreeres Milwaukee........ Church 160 2 7 91 3,147 Rotating 3 W Jul (123) None 31 $50 28. Si 
Se gp 0 See Milwaukee........ Chureh 247 7 37 56 4,418 Rotating 6 12 June & July No Req 39 = $25 site sad 
on fh. |... Le eres CRON 0. 60500 Chureh 160 10 40 50 3,188 Rotating 3 12 July No None 29 $25 2. ( 
ce op ey RMCIIC. «000 caa0es0 Chureh 211 4 12 84 4,339 Mixed 2 12 July No None 46 $25 Pe 
BE, DERET A oc ese ndinnncnsdccevers BuperiOr.....cccee Chureh 145 10 58. 32 1,929 Mixed 2 12 July No None 45 $25 30. 
Milwaukee County Hospital 1#........... Wauwatosa...... County 1,125 100 20,091 Rotating 38 12 June (123) Req 35 $10 1 
CANAL ZONE ~ . 
Corgan BROWER avs acisnss evant cessess NE 550542 6.58 Fed 880 «8 92 13,060 Rotating 8 12 July No Op 41 (nn) 34. § 
HAWAII q 
Queen's TIOMIIAE Do iki cee cakdccar dice Honolulu......... NPAssn 330 5 60 35 9,409 Rotating 7(pp) 18 (n) (124) None 54 $45-00 36. C 
PHILIPPINE ISLANDS 37, E 
Philippine General Hospital ?............ Piss io cacsece Gov't 778 92 1 7 23,731 Rotatingl07(qq) 12 March No Req 73 No 38. 1 
39. N 
PUERTO RICO . 0.8 
Presbyterian Hospital? ............s000% San Juan......... Chureh 136 16 51 33 2,777 Rotating 4 12 July No Req 40 $10 
ge a 41. H 
Numerical and other references will be found on page 841. oe 
42, 
43. H 
HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA u, : 
). 
For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals of ae 
the American Medical Association has declared that hospitals which conform to the standards of the Department of Hospital Service of the 16, G 
Canadian Medical Association should be regarded as giving an internship equivalent in educational value to that offered by hospitals in the United 47, 
States approved for intern training by the Council. It is understood, however, that this statement applies only to hospitals that are unquali- 
fiedly “‘Approved” under the Canadian plan and does not apply to that group referred to as “Recommended.” 
The following list of hospitals, revised to June 1939, has been furnished by the Department of Hospital Service. > , 
Name of Hospital Location Name of Hospital Location Name of Hospital - Loeation 
Victoria General Hospital..... Halifax, N.S. McKellar General Hospital.... Fort William, Ont. Metropolitan General Hosp... Windsor, Ont. 0. 
St. John General Hospital.....St. John, N. B. Hamilton General Hospital...Hamilton, Ont. Hotel Dieu of St. Joseph Hosp. Windsor, Ont. a1, G 
Hospital du St. Sacrament....Quebec, Que. St. Joseph's Hospital......... Hamilton, Ont. Children’s Hospital............ Winnipeg, Man. 2.8 
Hotel Dieu de Quebee.......... Quebec, Que. Ottawa Civie Hospital........ Ottawa, Ont. Misericordia Hospital......... Winnipeg, Man. 58. C 
Hospital of the Infant Jesus..Quebec, Que. Ottawa General Hospital......Ottawa, Ont. Winnipeg General Hospital.... Winnipeg, Man. oS 
Jeffrey Hale’s Hospital........Quebec, Que. Kingston General Hospital....Kingston, Ont. St. Boniface Hospital......... St. Boniface, Man. . 
Children’s Memorial Hosp.....Montreal, Que. Hospital for Sick Children....Toronto, Ont. Regina Grey Nuns’ Hospital...Regina, Sask. J 
Hospital Notre Dame..........Montreal, Que. Mount Sinai Hospital......... Toronto, Ont. Regina General Hospital...... Regina, Sask. ‘ 
Hospital Ste. Justine.......... Montreal, Que. St. Joseph’s Hospital.......... Toronto, Ont. Saskatoon City Hospital......Saskatoon, Sask. 6. A 
Hotel Dieu of St. Joseph...... Montreal, Que. St. Michael’s Hospital......... Toronto, Ont. Edmonton General Hospital..Edmonton, Alta. rie C 
Hospital Ste. Lue.............. Montreal, Que. Toronto East General Hosp...Toronto, Ont. Misericordia Hospital..... ....Edmonton, Alta. : 
Jewish General Hospital....... Montreal, Que. Toronto General Hospital.....Toronto, Ont. Royal Alexandra Hospital....Edmonton, Alta. 28. ( 
Montreal General Hospital....Montreal, Que. Toronto Western Hospital....Toronto, Ont. University of Alberta Hosp...Edmonton, Alta. io, § 
Royal Victoria Hospital.......Montreal, Que. Women’s College Hospital....Toronto, Ont. St. Paul’s Hospital.......... .. Vancouver, B. C. = 
St. Mary’s Hospital........... Montreal, Que. Brantford General Hospital... Brantford, Ont. Vancouver General Hospital... Vancouver, b. U. 6. 3 
Woman's General Hospital, St. Joseph’s Hospital.......... London, Ont. Royal Jubilee Hospital........Vietoria, B. C. 4 


(Westmount)................Montreal, Que. Victoria Hospital.............. London, Ont. St. Joseph's Hospital.......... Victoria, B. C. 
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NOTES 


(n) Quarterly. 
(0) 
(p) 
(q) 
(r) 


» Majority of patients available for teach- 
ing purposes. 

+ Straight internships following previous 
intern training are included in residency 

Total house staff, 200. 


Bonus of $80. 


list. , 
(a) In lieu of maintenance. (s) Bonus of $300, 
(b) Salary established by government pay (t) Bonus of $150. 
tables. (u) Bonus of $75. 


(v) 
(w) 
(x) 
(y) 
(2) 


(ce) $30 per month second year. 

(d) January, July, October. 

(e) Bonus of $60. 

(f) Bonus of $25. 

(g) Bonus of $100. y 

(h) Jan., Mareh, July, September, November. 
(i) Bonus of $120. 

(j) Bonus of $100. 

(k) Mareh, July, November. 

(m) January, July, September. 


Every six weeks. 
Bonus of $180. 





Women interns admitted. 
Women interns only. 


we 


Every two months. 
April, July, October. 


January, April, September. 


January, April, July, August. 
January, May, September. 
July, September, October. 


(aa) $10 per month second year. 

(bb) $25 per month first year; $50 per month 
second year; bonus of $100. 

(ce) March, June, September, December. 

(dd) February, June, October. 


(ee) $20 per month second year. 

(ff) $5 per month for 4 months; $50 per 
month for 8 months; bonus of $100. 

(gg) Bonus of $125. 

(bh) Bonus of $30. 

(ii) February, June, July, October. 

(jj) $20 per month after 12 months’ service. 

(kk) July, September, November. 

(mm) Bonus of $240. 

(nn) Net salary $75 per month. Appointments 
made by Chief of Office, The Panama 
Canal, Washington, D. C. 

(pp) Prefer aspirants going into foreign mis- 
sions or boys born and raised in Hawaii, 

(qq) All internships reserved for the fifth year 
students of the College of Medicine, 
University of the Philippines. 


Affiliation as Referred to in Column Headed: “Affiliated Service” 


Patton State Hospital, Patton, psychiatry. 

4. Los Angeles County Hospital, obstetrics. 

5, Children’s Hospital, Los Angeles Maternity Service, 
obstetrics. 

6. Fairmont Hospital, San Leandro, and Arroyo-Del Valle Sanatorium, 
Livermore, medicine, surgery, tuberculosis. 

7, Woman’s Hospital, Pasadena, obstetrics. 

s, Merey Hospital, San Diego, obstetrics, gynecology, pediatrics. 

9, Laguna Honda Home Infirmary, San Francisco, chronic diseases; 
Hassler Health Home, Redwood City, tuberculosis. 

10. St. Franeis Hospital, San Francisco, obstetrics; Stanford University 
Hospitals, pediatrics. 

ll. Franklin Hospital, San Francisco, obstetrics, gynecology, pediatrics. 

12, Santa Barbara General Hospital, general. 

13. Boulder County Hospital, obstetrics, surgery; 
and Hospital, Denver, general. 

4. Delaware State Hospital, Farnhurst, psychiatry. 

5. Gallinger Municipal Hospital, Washington, pediatrics, tuberculosis, 

communicable diseases. 

16. Gallinger Municipal Hospital, 
obstetries, pediatrics. 

7. Grady Hospital, Atlanta, pediatrics. 

18. Grady Hospital, obstetrics. 

19. Misericordia Hospital and Home for Infants, Chicago, obstetrics. 

20. Municipal Contagious Disease Hospital, Chicago; Winfield Sana- 
torium, Winfield, tuberculosis. 

21. Winfield Sanatorium, Winfield, tuberculosis. 

»®. Chicago Maternity Center, obstetrics, gynecology, pediatrics. 

23, East Moline State Hospital, psychiatry; Rock Island County Tuber- 
culosis Sanatorium. 

24. Rockford Municipal Tuberculosis Sanatorium. 

2%. Rotation service established between Broadlawns and approved pri- 
vate hospitals. 

26, Watkins Memorial Hospital, Lawrence. 

27, Sedgwick County Hospital, Wichita, general, outpatient service. 

28, Salvation Army Home and Hospital, Sedgwick County Hospital, 
Wichita, obstetrics, general. 

2%, Children’s Free Hospital and Louisville City Hospital, pediatrics, 
obstetrics, gynecology. 

30. Children’s Free Hospital, Louisville, pediatrics; Waverly Hills Sana- 
torium, Waverly Hills, tuberculosis. 

31, Children’s Free Hospital, Louisville. 

32. Charity Hospital, New Orleans, obstetrics, gynecology, pediatrics. 

33. Johns Hopkins Hospital, Baltimore, pathology. 

‘4. Sydenham Hospital, University Hospital, Baltimore, communicable 

diseases, pediatrics, obstetrics. 

so. Sydenham Hospital, Baltimore, communicable diseases. 

36. Children’s Hospital, Boston, pediatrics; Worcester State Hospital, 
Worcester, psychiatry. 

37. Evangeline Booth Maternity Hospital and Home, Boston. 

38. Long Island Hospital, Boston. 

89. Norfolk County Hospital, South Braintree, tuberculosis. 

40. Shriners Hospital for Crippled Children, Health Department Hos- 
pital, Wesson Maternity Hospital, Springfield, orthopedics, com- 
municable diseases, obstetrics. 

41. Health Department Hospital, Wesson Maternity Hospital, Spring- 
field, communicable diseases, obstetrics. 

42. Herman Kiefer Hospital, Detroit. 

‘3. Herman Kiefer Hospital, Children’s Hospital, Detroit, communicable 
diseases, obstetrics, pediatrics. 

44, Grace Hospital, Detroit, general. 

4. Herman Kiefer Hospital, communicable diseases, tuberculosis; St. 

__doseph’s Retreat, Dearborn, neurology. 

4, Genesee County Infirmary, Flint, obstetrics, general. 

47, Christian Psychopathic Hospital, Sunshine Sanatorium, Grand 
ee psychiatry, tuberculosis; Kalamazoo State Hospital, psy- 
enlatry. 

4s. Ingham Sanatorium, Lansing, tuberculosis. 

49. Oakland County Contagious Hospital, Oakland County Tuberculosis 

: Sanatorium, Pontiac State Hospital, Pontiac. 

0, Miller Memorial Hospital, Duluth, outpatient service. 

ol, Gillette State Hospital for Crippled Children, St. Paul. 

°2. Shriners Hospital for Crippled Children, Minneapolis. 

°3. Children’s Hospital, St. Paul, pediatrics. 

4. St. Louis Children’s Hospital, Shriners Hospital for Crippled Chil- 

__ _dren, St. Louis City Hospital, pediatrics, fractures. 

». Jewish Sanatorium, Robertson, tuberculosis; City Isolation Hospital, 

_, , st. Louis, communicable diseases. 

°6. Alexian Brothers Hospital, St. Louis, neurology, outpatient service. 

». City Isolation Hospital, communicable diseases; Robert Koch Hos- 

.. , pital, tuberculosis; City Sanitarium, psychiatry. 

». City Isolation Hospital, St. Louis. 

oo, St. Elizabeth Hospital, Elizabeth, obstetrics and gynecology. 

“Bergen Pines” Bergen County Hospital, Ridgewood, tuberculosis, 
communicable diseases, 

Ol. Margaret Hague Maternity Hospital, Jersey City. 


pediatrics, 


Porter Sanitarium 


Children’s Hospital, Washington, 


62. 


63. 
G4, 
65. 
3. Brooklyn Thoracie Hospital, tuberculosis. 


. New Jersey State Hospital, Marlboro, psychiatry. 

Fairview Sanatorium, New Lisbon, tuberculosis. 

Anthony N. Brady Maternity Hospital, Albany. 

Kingston Avenue Hospital, Brooklyn, communicable diseases. 


. Emergenev Hospital of the Sisters of Charity, St. Mary's Infant 
Asylum and Maternity Hospital, Providence Retreat, Buffalo. 

. Chemung County Sanatorium, Elmira, tuberculosis. 

. Binghamton State Hospital, psychiatry. 


70. Ulster County Tuberculosis Hospital, Kingston. 


. Jewish Maternity Hospital, New York City. 

. Berwind Free Maternity Clinic, New York City; New York State Hos- 
pital, Ray Brook, tuberculosis. 

. Strong Memorial Hospital, Rochester, surgery. 

. Misericordia Hospital, New York City, obstetrics, pediatrics. 

. Rotation service established between Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, City Hospital and Syracuse Psycho- 
pathie Hospital. 


76. Children’s Hospital, Akron, pediatrics. 


. Molly Stark Sanatorium, Canton, tuberculosis; Massillon State Hos- 
pital, Massillon, psychiatry. 
. Children’s Hospital, Cincinnati, pediatrics. 
. Hamilton County Tuberculosis Sanatorium, Hamilton County Home 
and Chronic Disease Hospital, Cincinnati. 
. Longview State Hospital, Cincinnati, psychiatry. 
. Cincinnati General Hospital, pediatrics, otolaryngology. 


2. St. Ann’s Maternity Hospital, Cleveland. 


. Children’s Hospital, Columbus, pediatries. 

. St. Ann’s Infant Asylum and Maternity Hospital, Children’s Hos- 
pital, Columbus, obstetries, pediatrics. 

. Stillwater Sanatorium, Dayton, tuberculosis. 


3. Shriners Hospital for Crippled Children, Portland. 


. Hospital of the University of Pennsylvania, Philadelphia, obstetrics. 

. Philadelphia Hospital for Contagious Diseases. 

. Children’s Hospital of the Mary J. Drexel 
pediatries. 

. Henry Phipps Institute of the University of Pennsylvania, Philadel- 
phia, tuberculosis. 

. Children’s Hospital, Philadelphia, pediatries. 


Home, Philadelphia, 


92. Shriners Hospital for Crippled Children, Philadelphia Hospital for 


Contagious Diseases, 

. St. Vineent’s Hospital for Women and Children, Philadelphia, obstet- 
ries, gynecology, pediatrics. 

. Pennsylvania Hospital, Department for Mental and Nervous Dis- 
eases, Philadelphia. 

. Roselia Foundling and Maternity Hospital, Municipal Hospital for 
Contagious Diseases, Pittsburgh. 


3. Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 


Hospital, Pittsburgh. 
. Municipal Hospital for Contagious Diseases, Pittsburgh. 
. Berks County Tuberculosis Sanatorium, Reading. 
. Seranton State Hospital, obstetrics. 
. Providence Lying-In Hospital. 
. Children’s Hospital, Pine Breeze Sanatorium, Chattanooga, 
atries, tuberculosis. 


pedi- 


2. Willard Parker Hospital, New York City, pediatrics. 


. Woodlawn Hospital, Dallas, tuberculosis, 
. Houston Tuberculosis Hospital. 
. Mission Home, San Antonio, obstetrics. 


3. Spohn Hospital, Corpus Christi, general. 


. Gulf, Colorado and Santa Fe Hospital, Temple, medicine, surgery. 

. Utah State Hospital, Provo, psychiatry. 

. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 

. Henry A. Wise Hospital for Contagious Diseases, Norfolk. 

. Norfolk General Hospital, Florence Crittenton Home, Children’s 
Clinie of the Kings Daughters, Norfolk, obstetrics, pediatrics. 

. Pine Camp Hospital, Brook Hill, tuberculosis. 

. King County Hospital, Seattle, outpatient service. 

. Children’s Orthopedic Hospital, Florence Crittenton Home, Seattle. 

. Firlands Sanatorium and Isolation Hospital, Richmond Highlands, 
tuberculosis, communicable diseases; Children’s Orthopedie Hos- 
pital, Seattle, pediatrics, orthopedics. 

. King County Hospital, Seattle, obstetrics, gynecology, pediatrics. 

. Edgecliff Sanatorium, Spokane, tuberculosis. 

. Edgecliff Sanatorium, Salvation Army Women’s Hospital and Home, 
Spokane, tuberculosis, obstetrics. 

. Mount Washington Sanatorium, Eau Claire, tuberculosis. 

. Milwaukee Children’s Hospital, South View Hospital, Milwaukee, 
pediatrics, communicable diseases; Milwaukee Sanitarium, Wauwa- 
tosa, psychiatry. 

. Milwaukee Children’s Hospital, pediatrics. 

. Salvation Army Martha Washington Women’s Home and Hospital, 
Wauwatosa. 

. South View Hospital, Milwaukee, communicable diseases. 

. Kauikeolani Children’s Hospital, Honolulu. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Hospitals, 518; Residencies, 3,951; Fellowships, 611 


The following institutions approved by the Council on Medical Education and Hospitals are considered in position to furnish 
acceptable training in various specialties as indicated below. Residencies in specialties, as defined by the Council, are straight 














services of one or more years following an approved internship. A fellowship is a form of apprenticeship which in some cases oh 
is indistinguishable from a residency, although it usually offers greater opportunity for the study of basic sciences and research Geors 
. . . . . . . . . . . e » ye 
Ordinarily a fellowship is a university rather than a hospital appointment. Mixed residencies are general hospital assignments oa 
following internship. (They include services classified as general residencies and chief residencies. ) Bost¢ 
The star (*) indicates hospitals that are also approved for the training of interns. All hospitals on the approved inter Unive 
list are likewise accredited for general or mixed residencies. — 
nive 
INDEX TO LIST Mayo 
Page Page Pas ae 
1) ANRRRANO RY <iisicdcn vccsecanano es BEE 1h DAAE SORIGODOY 06 ooo sine vie ssesnnee 846 21. POOISTIES. «5. « os raes Kirtendeseeevenl 852 “(Bu 
Re a6 ooo kg bhas snatasenesens 842 Ree so iciay sie sk 0escwonwesces ee 846 22. Physical therapy. ... oo. ccs cccascccss, 854 Bellev 
3. Communicable diseases................ 842 WD, TEOUPORULM OIG se oasct hs cen cvcvccveeees 846 OS. : PlAStle BUIHETY .....ccccccccccveccccdcs 854 Metro 
4. Dermatology and syphilology......... 848 Bb, WINE Foie sinc ncews voecngcussacese 846 J eee ope 854 Mont 
5 OG oc nae ee cesesib nivcesvaseteare 843 15. Obstetries-gynecology................. 847 ZG. ROGIOIOGY. 0. ces cevvcccscsecccecececs MB New 7 
Se rat ate 843 16. Ophthalmology..................ee008% 848 Do, WOE Ta oso dbs. ca'esueeen belie Ace 856 New 1 
et RO Cn ore ae ee 843 17. Ophthalmology-otolaryngology...... 848 27. Thoracie surgery...................... 858 and 
8." Malignant Gineases........ccccvccseccs 843 18. Orthopedic surgery.................... 849 28. Traumatic surgery.................... 89 Cineir 
OD so 0'v: 5 ows vepacsevdbussa ba vecuvus 843 19. Otolaryngology...............ceeeeees 850 20. DUDSPEUIOBI Beis ieciccecssciccdevcsescc: 85 City 
10. Mental deficiencies..................... 846 DU EGGS osvbvesdneascaceersanes 851 a, RR ere ge ne ee 859 Unive 
: Skin : 
Pitts! 
Unive 
1. ANESTHESIOLOGY 
Sr g gs bo n PH ie a 
Bs S$ so § = os, awe e ¢g Mons 
xo a go Gm o Sie Su sas 2B 2 
es Se en Sh BS weBox sh 28a 8 FG 
Se se 45 Be § 85S bP FES 8 = 
Chief of Service Sa ga 82 68 & deed #g& ah@ & éZ Denve 
Los Angeles County Hospital *.......... Los Angeles............ NE ei ictinns 51,505 12,066 5,768 $75 1 OO O 4/1&10/1 12 3,844 2075 A 
White Memorial Hospital *.............. Los Angeles............ C. F. MeCuskey....... 6,579 4,587 1,331 $78 2 0 0 7/1 36 «166s en 
Stanford University Hospital *.......... San Francisco......... / A. DOGtON. .0ss.cessees 9,162 5,016 3,128 $25 0 2 0 7/1 24 212 10 
Hartford Hospital ® .........ccccccsscses Hartford, Conn....... R. M. Tovell.......... 17,107 11,561 7,492 $50 8 0 O 1/1&7/1 24 532 260 
Research and Educational Hospital *... Chicago................ R. Brunner ........... 5,911 2,391 1,998 $50 2 0 0 7/1 12 173s Hospi 
University of Chicago Clinies *.......... So ae H. Livingstone ....... 10,622 3,894 2,526 None 1 4 0 7/1 12+ 251 8 Passa 
Methodist Episcopal Hospital *.......... Indianapolis........... J. M. Whitehead...... 22,363 12,116 8,223 $75 1 2 0 7/1 24 52749 Indiar 
Boston City Hospital *............ssceee- TN ins c.cinre'sierane saanes W. A. Noonan........ 42,750 6,084 1,737 $50 1 1 OO Varies 124+ 1,973 66 Touro 
Massachusetts General Hospital *....... RRR ere H. K. Beecher......... 13,016 8,740 ..... $41 1 0 0 7/1 24 570 9% Jchns 
Massachusetts Memorial Hospitals *.... Boston................. E. Ferguson ......... 7,969 3,220 2,407 $50 1 1 O 41/1&7/1 12 192 139 Unive 
PEGE SRO Fo vvciccccbadeconrccneence PU on kson'wcgarnin mene F. J. Murphy......... 16,794 10,565 5,337 $25 0O 1 0 7/1 12 492 107 Free | 
University MORGAN Fo cccesscncesvecoes Minneapolis............ a «re 9,347 4,815 3,840 $50 0 O 2 7/1 36 423 3u4 Jersey 
BIGGO NO lov 00 adbn000sen0r500b Rochester, Minn....... (See page 860) Alban 
Jersey Olty Tospital %....csccpccccvccecs NE APRIL Ny Sass cigs >.ce'eaeib asain casa gee bvaw 24,592 10,413 7,546 $100 4 0 0 7/1 12 1,157 210 Buffal 
Ce Ok ee Per ee pi A Gee F. A. D. Alexander.... 12,068 4,783 4,325 $50 2 1 0 7/1 36 401-280 Harle 
ee New York City......... E. A. Rovenstine...... CR xcs | tenors Varies 11 0 OO Varies 36 2,518 TH Mount 
Flower-Fifth Avenue Hospital *......... New York City......... Oe eS ee 8,449 4,890 3,960 $50 1 0 0 7/1 12 216 = New |} 
PO TI BS ois nxsiseae sce ssncceese New York City......... S. H. Lesinger........ 5,517 3,177 1,434 $50 1 #O 1 10/1 12 2 _Hos 
PANINTD EE nnn ss pectcesssacns coat New York City......... P. M. Wood........... 9,740 3,667 3,181 $100 2 0 O 1/1&7/1 24 617 «(82 New } 
Metropolitan Hospital * ................. New York City......... D. E. -Brace........... 10,118 2,159 2,009 $100 3 0 0 7/1 12 514240 and 
New York Polyclinic Medical School and Syraci 
IE nw iinnesbibsnanenchawasaesaesen POE I, SEM nie iin aicie ah oa be PRU S raee ene wee 8,722 4,099 2,238 $101 3 0 0 10/1 24 179 = sl Unive 
New York Post-Graduate Medical School Starli 
(GU TON So sec aco \acvieweactssavece New York City......... M. C. Peterson........ 9,202 5,911 4,402 $50 1 2 OO 7/1&11/1 24 271 106 Gradu 
Grasslands Hospital * ................25- fi Se ey See R. B. Hammond...... 5,652 1,724 1,152 $95 1 1 OO Varies 36 386267 Pent 
Huron Road Hospital *.................. East Cleveland, O..... R. J. Whitacre........ 7,293 4,695 3,417 $40 1 O 0O 7/1 12 223 «= 8 Wom: 
State University and Crippled Children’s Elizah 
og al en AI en pe RRS eee | Oklahoma City........ H. FE. Doudna........ 6,535 3,540 2,887 $50 3 0 0 7/1 12 369 164 St. Fr 
University of Oregon Medical School John | 
Hospitals and Clinies *................. POP ses 50s coancanae Do. SAUTUON cece csceces 7,874 4,846 3,024 $45 1 ae 7/1 24 638 = 336 
Hahnemann Hospital * .................- Philadelphia........... ¢ J. M. Godfrey......... 12,683 7,513 ..... $50 1 0 0 9/1 12 417181 
Rhode Island Hospital *................. Providence............. F. H. Mathews........ eT ee cuck ee - 0 0 7/1 12 765 295 Los A 
State of Wisconsin General Hospital *.. Madison............... R. M. Waters......... 11,689 4,391 3,791 $25 8 3 0 7/1 360383 Gl Albert 
Columbia WOspral © 5065 occ cess sasccwtees Milwaukee............. H. A. Cunningham... 3,561 ..... pacce eB 0 0 7/1 12 10 2 Allie 
2. CARDIOLOGY ra 
2% = Lt Westfi 
ge 2 ome. Zug + Pond 
22 Se Bo a po So 2 8 3 Sas BS 8 Floise 
as “» 82 <4 2 SBto2e sa Gog = & Barna 
G2 sk BS Be 8 Besa SF Fes Ff = 
Chief of Service Se ae OF Oo &© ademas 20 deo A < _— 
Indiana University Hospitals *.......... Indianapolis........... a. Se (seats Ss 25 $33 1 0 0 7/1 24 Brook 
Pennsylvania Hospital * ................ Philadelphia........... W. D. Stroud......... ahaa 31 3,825 $33 O pele | 7/1 36 3 Meade 
St. Trancit Hoapital ®..<...cisc<cccctcosss gi |. 7 Soe A. P. D’Zmura........ 568 SM Be acaurl 0 1 9/1 12 19 Memo 
Rhode Island Hospital *.................. Providence, R.I....... ae Ae 2,743 ..... 826 $3 1 0 0 7/1 12 Can 
New \ 
3. COMMUNICABLE DISEASES joe 
Los Angeles County Hospital *.......... Los Angeles............ P. Hamilton ......... 3,237 100 ..... $175 3 0 O Varies 12+ 199 10 
Hospital for Children *.................. San Francisco......... E. B. Shaw............ 109 6... $50 1 40 0 7/1 36 9 
Municipal Hospitals * ................... Hartford, Conn....... C. L. Thenebe......... 531 100. ..... $125 1 0 Oo 7/1 12 25 3 Hillm 
Municipal Contagious Disease Hospital. Chicago................ sccccccuecceccccecceucees 4,898 99 ..... $10 6 O O 1/1&7/1_ .. 156 8 
Sydenham Hospital .................0.00- Baltémore...'....05si005 H. L. Hodes.......... 1,313 Do COL re @ N 12 sf Empl 
Boston City Hospital *.................. eee E. H. Place........... 1,731 88 ..... $12 2 0 O Varies 12+ 16 ? Ose 
DelmORG TEA sedi duets csasvedvesc’ EMCO MOIS. 5.2 5:0! snk ARs Nb ws 5000 0.60 060.0: SE ooo» $133 4 #O 0 Varies 12+ (ie Baptis 
Herman Kiefer Hospital.................. a SR eae D. C. Young.......... 4,306 97 ..... $150 5 0 0 7/1 12 1688 Gener: 
Kansas City General Hospital *......... Kansas City, Mo....... C. Ferris ............. 54 i108 —ti«wssss. = =950- 1 =«20=«COO 7/1 12 23 ” 2 
City Isolation Hospital.................. ee Bes coc ce vaset ee G. S. Bozalis.......... 2,509 95 ..... $7 0 1 0 7/1 12 130 & Cedar: 
Essex County Hospital for Contagious ; Los A 
Tg EE AT I ET Belleville, N. J......... SS Seer 2,500 9 ..... $0 2 0 0 11a7/l ew 8 » White 
Kingston Avenue Hospital............... ae M. B. Gordon......... 3,643 100 ..... $100 6 0 O 1/1&7/1 24 s9 | D Alame 
Queens General Hospital *............... Jamaica, N. Y......... W. C. A. Steffen...... 794 «#100 ..... $100 2 O 0 7/1 12 18 16 Collis 
Willard Parker Hospital.................. New York City......... B. W. Hamilton...... 6,515 9 ..... $10 8 O O 1/1&7/1 36 111 ~ mor 
CONE Bins 3 iiss Recess COWIBEIEL, « Kvcodvesvis H. J. Gerstenberger... 2,061 OF? 3..." OR 2° 2 0 7/1 12 ad San D 
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Numerical and other references will be found on page 860. N 
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NuMBER 9 
4. DERMATOLOGY AND SYPHILOLOGY 
3. E 
Ph) 3 
So = 
B= Ss 
a 2S 
Chief of Service Ant) or 
Los Angeles County Hospital *.......... Los Angeles............ K. Frost .....-....005 100 43,649 
University of California Hospital *..... San Franciseo......... ie Se See 8,563 
Georgetown University Hospital *....... Washington, D.C..... F, Eichenlaub ........ 12,263 
University of Chicago Clinies *.......... CRs kno kccasen es 8S. W. Beeker.......... 16,109 
University Hospitals ® .............+ee0s Lows OlbY..<i..seccess R. Nomland .......... 2,232 
Boston City Hospital ®..............065 Ee oe W. P. Boardman..... 47,412 
Massachusetts General Hospital *....... Seer ©. Ge BARGE es .ec cece 50,934 
University Hospital ® ........-seeeeeeeees Ann.Arbor, Mich....... U. J. Wile............. 12,203 
Minneapolis General Hospital *.......... Minneapolis............ S. E. Sweitzer......... ibeve 
University Hospitals ® ........seeeeeeees Minneapolis............ J. C. MeKinley........ 10,630 
10 FOUNGMHION ..sice...cscodenccdsens Rochester, Minn....... (See page 860) 
ple’ Free Skin and Cancer Hospital St. Gp ela M. F. Engman........ 10,937 
ings County Hospital ®...........e.ee- BEOGRIGM < cvcccccscvess d Ss PORE esickc sivas 10,639 
sell J. Meyer Memorial Hospital 
(Buffalo City Hospital)*.............65 Buffalo..... Peer E, Osborne ..........- 10,304 
Bellevue Hospital ® .........seseeeeeeeeee New York City......... E. R. Maloney........ ace 
Metropolitan Hospital ® ............+..+5 New York City......... F. M. Dearborn....... 4 21,354 
Montefiore Hosp. for Chronic Diseases * New York City......... is WWMNO MSs isce ecveeecs - 
New York City Hospital *............... New York City......... J. J. Eller.....cccceees 100 28,060 
New York Post-Graduate Medical School 
and HOSpitel ® ..sii..ccececcdccrdvese New York City screw eve G. M. MacKee......... 17 116,593 
Cincinnati General Hospital *............ Oincinnati...........+. ee: eee 5,418 
City Hospital ® .........cceeeeeeeeeeeees Cleveland.............. ae ere 85 28,217 
University Hospitals ® ...........eeeeeee Cleveland.............. BA, Dis RA oop hevnwees 30 35,549 
Skin and Cancer Hospital................ Philadelphia........... A. Strickler .......... 13 50,891 
Pittsburgh Skin and Cancer Foundation Pittsburgh............. L. Hollander ......... ... 36,000 
University of Virginia Hospital *........ Charlottesville......... D. C. Smith........... 8,379 
5. EPILEPSY 
Monson State Hospital...............eeee Palmer, Mass.......... M. B. Hodskins....... 
6. FRACTURES 
Denver General Hospital * 1°............ BWR. cones scivgncacs H. W.. WieOEs. 6.056 4,985 
City of Detroit Receiving Hospital *.... Detroit................. A. D. La Ferte........ 10,855 
Rhode Island Hospital *................. Providence.........000. oy i SI acacce. “OU cases, acaes 
7. GYNECOLOGY 
Hospital for Obfldren ®. .......cccccccstee San Francisco......... H. A. Stephenson..... 1,352 
Passavant Memorial Hospital *......... ere aS Sl ee eats 
Indiana University Hospitals *.......... Indianapolis........... ee 2,626 
Vonro TRGIAUET M cicccccscovecccccccdces New Orleans........... a eS sa 5,037 
Johns Hopkins Hospital *............... See Fs, Gu Meiveces evens 3,226 
University HHOGDICAL  ..6. cc cccccccccccces Baltimore he ranteeucns J. M. Hundley........ 5,689 
Free Hospital for Women............... Brookline, Mass....... F. A, Pemberton...... 15,899 
Jersey City Hospital ®..........ccccccees PI EG Mikinn vc cnnnsmenkuabebeedctsuae 1,088 
Alam TIONG ors ovo cess cadeececse’s MOOG, The Beccvvccsccs d A. J. Wallingford..... 1,255 
Buffalo General Hospital *............... ee PS 2S 4,174 
Hiatiete: FEGRMIROE Ook cbse ccccatevcsesenne New York City......... [a a | 15,640 
Mount Sinai Hospital *.................. NE CO kk bein cd! sede deracuasteanare delves 21,011 
New York Polyclinic Medical School and 
OWDRBE oi rc vntechnwecie cvewucnenken EN TE oc oc dh 0c sawte ences vdnadickecewekes 4,652 
New York Post-Graduate Medical School ; 
ind) TEOMIINGE Fas cave ws dackte ieteccecees New York City......... W. Dannreuther ..... 29,776 
Syracuse Memorial Hospital *........... Syracuse, N. ¥....0:..- SS eT eee siane 
University Hospitals * .........-...se0e0e Cleveland.............. We. Bes WOR er iscnsiess 10,432 
Starling-Loving University Hospital *... Columbus, O........... a aE cnascuteace 872 
Graduate Hospital of the University of 
PWOONT IN OII 5 i< cnccs as Odtek e's gaccexce. Philadelphia........... W. R. Nicholson...... 2,951 
Woman's: HOepital Woo oss canecceccccenss INDY sé uiun can ccuneducetescnenammec wes. 1,850 
Elizabeth Steel Magee Hospital.......... My re B. Z. Cashman........ 1,558 
St. Francis Hospital *...........ccececces ie | ee. B. Z. Cashman........ 1,167 
John Gaston Hospital ®.................. Memphis, Tenn........ Wer Ee BMMiics pcccescct 8,918 
8 MALIGNANT DISEASES 
Los Angeles County Hospital *.......... Los Angeles............ H. P. Jacobson....... 4,893 
Albert Steiner Clinie for Cancer and 
Po a aan | a See a Atlanta, Ga............ E. P. Walker and J. 
W. Yeomans ....... 100 40,222 
Michael Reese Hospital *25............... ee ore E. M. Uhlmann....... 1,546 
Collis P. Huntington Memorial Hosp... Boston................. Cc. C. Simmons........ 26 12,042 
Westfield State Sanatorium.............. Westfield, Mass........ E. M. Daland......... 3,341 
eerie TLOBDIEEL eric ccccdeesteseseccs Wrentham, Mass...... E. M. Daland......... 5,727 
AEG FLORDIGREM - Si oc aeethsodebvecdss PE adc cceVckcd. sateen seiatbesureecwdn cet. 1,190 
Barnard Free Skin and Cancer Hospital St. Louis............... W. E. Leighton and 
Be De WR cc ices 9,037 
Jersey City Hospital *...............0006 NS CUE TN, Fini 5cs Geeaascacsocacde “ eee 3, 33 
Brooklyn Cancer Institute............... Mo) rr W. E. Howes.......... seuw 
Meadowbrook Hospital ® .............0.. Hempstead, N. Y...... i RNN Libexcciveiee 2,882 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases............. New York City......... J. Ewing ..........00. 4 50,759 
New York City Cancer Institute Hosp.. New York City......... I. I. Kaplan........... 100 12,590 
American Oneologie Hospital............ Philadelphia........... G. M. Dorrance....... 7,208 
Jeanes Hospital’ <<... danse ccs kes sdecceses Philadelphia........... R. W. Teahan......... 7,093 
9. MEDICINE 
Hillman Hospit@y we cciesccceceescavasees Birmingham, Ala...... J. S. MeLester and H. 
. We GR ks vvaces 100 16,225 
Employees’ Hospital of the Tennessee 
ao Iron and Railroad Company *.. Fairfield, Ala.......... Se) eee 9,781 
qaptiat State Hospital *................ Little Rock, Ark....... J. N. Compton........ 200 
veneral Hospital of Fresno County *... Fresno, Calif.......... R. B. Tupper and W. 
J E, Schottstaedt .... 
pew of Lebanon Hospital *.......... SLs. 0.46 geese eennehe steno menseas tune ees 
wa Angeles County Hospital *.......... Los Angeles,........... B. BR. Wake. ..cceccccy. 100 61,707 
a ite Memorial Hospital *.............. Los Angeles,........... D. D. Comstock....... sine ee 
cm County Hospital *............. SE Iss ck cudys socconachvemhawnstec a8 awe’ 
ollis P. and Howard Huntington Me- 
gan nial Hospital © ......0...+0+.eeseres Pasadena, Calif....... W. E, Nichols,........ 3 11,513 
‘an Diego County General Hospital *... San Diego, Calif....... Be Ses WOOO so os cscccs 100 9,149 
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Hospital for Children *,................. San Francisco......... D. Atkinson .......... 
Mount Zion Hospital ®......ccsccecscesces San Francisco......... I, Ty BASSS..... 2 sc0e 
ae gg Br eee San Francisco......... SS are 
San Francisco Hospital *................ San Francisco......... L. H. Briggs and G. 
D. Barnett ......... 
Stanford University Hospitals *......... San Francisco......... A. Bloomfield ........ 
University of California Hospitals *.... San Francisco......... AE ©  . Sere 
Santa Clara County Hospital *.......... San Jose, Calif........ OEE «os civcscocnesrs 
Fairmont Hospital of Alameda County. San Leandro, Calif.... ............ cece eee eeee 
Colorado General Hospital * ®........... ee ery ee | eer ar 
Denver General Hospital *............... RRR M. Katzman ......... 
oP! fk eS eee New Haven, Conn..... S. J. Goldberg......... 
New Haven Hospital *.............. ... New Haven, Conn..... ee | res 
Central Dispensary and Emergency Hos- 
ee Ro ER SS ak ee . Washington, D.C..... H. M. Kaufman...... 
Freedmen’s Hospital (col.)*.............. Washington, D.C..... R. L. Gregory......... 
Gallinger Municipal Hospital *........... Washington, D.C..... A. J. Sullivan......... 
Garfield Memorial Hospital *............ Washington, D.C..... B. F. Weems.......... 
Duval County Hospital *................ Jacksonville, Fla...... L. Limbaugh ......... 
James M. Jackson Memorial Hospital * Miami, Fla............. K. S. Whitmer........ 
gS ee errr IE I og oho ies oo: sek DAR Oa 0b Eas 
St. Joseph Infirmary *.......0ccceservere Atlanta, Ga............ A. H. Bunce and J. 
A eer 
University Hospital * .............0..008 Augusta, Ga........... V. P. Sydenstricker.. 
Oook County TOGRICOL. ..oi..c.cccccecvccesse Sete Tee ©. ©, MORE cccenscs. 
Mercy Hospital-Loyola Univ. Clinies *.. Chicago................ R. S. Berghoff........ 
Mount Sinai Hospital *.................. inc: 5 ins: 0 0d Gade gehen eae debe meter iekee 
Norwegian American Hospital *......... re a D. E. Markson........ 
Passavant Memorial Hospital *......... OP ere O. A. Elliott.......... 
Presbyterian Hospital * ................. | rere a eS 
Provident Hospital (col.)*............... Chins i viccns sadees sD sch pasccccet 
Research and Educational Hospital *... Chicago................ R. W. Keeton......... 
a rere reer er 3 Perey A. R. Elliott.......... 
University of Chicago Clinics *.......... J Err Se. See 
Wesley Memorial Hospital *............. sks 465.65 veakaee W. H. Holmes....... 
Evanston Hospital * .............e-seee Evanston, Ill.......... SL | er 
. Indianapolis City Hospital *............ Indianapolis........... R. M. Moore.......... 
Indiana University Hospitals *.......... Indianapolis........... J. O. Ritehey.......... 
University Hospitals * .................6. So i Snes F. M. Smith........... 
University of Kansas Hospitals *........ Kansas City, Kan...... R. H. Major.......... 
Louisville City Hospital *................ Louisville, Ky.......... J. W. Moore.......... 
Oharity TROGTGRIS co... cccccccecvccsees New Orleans........... iiedieedraidanistencews's 
ET TN OC ig fio 06's 0600000500005 New Orleans........... Cc. L, Eshelman....... 
Baltimore City Hospitals *.............. BQICIMOLC..0.500rcrccce ‘Pe RY | ee 
Church Home and Infirmary *........... Baltimore... .....0sc00% Z. R. Morgan......... 
Hospital for Women *.................. eee ie |... 3a 
Johns Hopkins Hospital *............... eee W. T. Longcope...... 
Maryland General Hospital *............ eS 2. B, Freeman........ 
jn nl eT oer tse ree Baltimore.............. M. C. Pincoffs........ 
Provident Hospital and Free Dispensary 
SOD OS idueeer ths cis asokh eae vesAaices | ee ios ese ones 
Bt, Agnew TIONG © oo. csssccccseccces Baltimore... . 056 ceescce J. PT. CRMAIA... 0500. 
St. Joseph’s Hospital ® .............0.06- BOONE... .00cresss C. Smink and H. M. 
RN hac oack ona cwecsy 
AE TI os cas yo oeknoeenccesetwock eee a Ee Cc. R. Austrian........ 
South Baltimore General Hospital *.... Baltimore.............. G. McLean ........... 
Union Memorial Hospital *.............. errr W. Beetger 20.5 cc csccs 
University TIOGA! ® 2... cccccccccccvece a M. C. Pincoffs........ 
West Baltimore General Hospital *...... CN at reo. 32 ee 
Beth Iarael Hospital %.......0.0ssccseces OP Tee H. Linenthal ......... 
Boston Olty Hospital ©... :......s0rc008 Oss) 0S ses oi peenae a 2 eee 
Joseph H. Pratt Diagnostic Hospital... Boston................. cre 
Massachusetts General Hospital *....... RE ST RR Fo = RR 


Massachusetts Memorial Hospitals, 
Robert Dawson Evans Department of 
Clinical Research and Preventive Med- 





MOG iss spb aneeesnks3sks tse ctwensactcee SNRs is cuca cused Oe eee 
Peter Bent Brigham Hospital *.......... hn OER Rg ere eet. H. A. Christian....... 
Worcester City Hospital *............... Worcester, Mass....... M. M. Jordan......... 
Umiversity TEGMBICRL @ gn oo. nccvnddeccecese Ann Arbor, Mich....... C. C. Sturgis.......... 
Alexander Blain Hospital................ Sines vihivicaceteed ee 
City of Detroit Receiving Hospital *.... Detroit................. G. B. Myers........... 
oF errr er re See ae G. B. Hoops.......... 
oe See ee eee ee BM. A, Peed......... 
Henry FOrd BOspital ®........cceresesses oe TP ee PI is sacarces 
Providence Hospital ® .......ccsessseceee IEE Did ID ido esicccviece 
WOOUTNEE Ty TOIL. 6. k.s.600%5s vensuwerceeces a eee ee B. I. Johnstone....... 
Eloise Hospital (Dr. William J. Seymour 

I a Re ey Eloise, Mich............ M. R. MeQuiggan..... 
Re oon ic Sync sew oh een en ee i, A | ee M. S. Chambers....... 
Minneapolis General mpepital Rs cSeckenl Minneapolis ren ae hank a 7. ze “SEC A eae 
University Hospitals *® .................. Minneapolis............ J. ©. MeKinley........ 
DERG DOE 555 5.605 6 00 ocd vic csvves Rochester, Minn....... (se ‘page 860) 

Aap TNO © is dec sees kcoeseesscnse eta ce. ee . R. Hall and A. Hoff 
St. Louis County Hospital *............. I: Mii. «svc ba Sea pea Pic cs ice 
Kansas City General Hospital *......... Kansas City, Mo....... A. B. Jomes........... 
IS SNE nook ba penn ee ros vekhwehien er ae | ae 
iy fe ear eae a a ee 4 Pe 
Homer G. Phillips Hospital for Colored* St. Louis............... D. Sexton ............ 
SEMEN Td ks Shc so ccicse span inary’ eR SEL an. 6's 5's wb p'a's > 
St. Louis City Hospital *............... oe. RAE Se 0 ea 
ee "et ee ee Bae ’. Baumgarten ...... 
St. Mary’s Group of Hospitals *........ oo” SL ere . A. Kinsella......... 
Creighton Memorial St. Joseph’s Hosp.* Omaha................. a ae 
Jersey City Houpiteal ®........ccccccceees pe BR Rr eS a ey 
pe eerie Albany, N. Y ma Gorham........ 
Coney Island Hospital *.................. er ay EAs «X's 0.058 
Cumberland Hospital *................... we Pee Ee 
DOI ETE, anos a's cavnccdcesccavesad Se s. R. Blatteis......... 
Kings County Hospital *................ Ee eee . Crawford and M. 
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Long Island College Hospital *.......... Brooklyn.............. eo eee 
Norwegian Lutheran Deaconesses’ Home se 
“and Hospital * see cceeseceeeeeecseeeeecs Brooklyn.............. E. E. Cornwall........ 
Buffalo General Hospital *.............+. MR giscxvticcaseds J = | =e 
Edward J. Meyer Memorial Hospital i 

(Buffalo City Hospital)*.............. RSs <idvsedeamnens C. J. Roberts......... 
Millard Fillmore Hospital ®.............. Buffalo VOaEEF cesses ._s.  ) —= eee 
Mary Imogene Bassett Hospital *....... Cooperstown, N. Y.... G. M. Mackenzie...... 
Meadowbrook Hospital ® ..............4. Hempstead, N. Y...... E. C. Jessup.......... 
Queens General Hospital *.............++ Jamaica, N. Yu. .eeeees ©. Boettiger .......... 
Charles 8. Wilson Memorial Hospital * Johnson (€ ity, N. p oe ee eee 
Bellevue Hospital * ......ecceceeeeeeeeees New York City Edie aad Gn asbseO WKS Ve uk isa cus 
Flower-Fifth Avenue Hospital * Sates ecas New 22 4 See ee 9) ee eee 
Metropolitan Hospital * 27 ............+- New York City......... ae SS ae 
Monteflore Hospital for Chronie Dis.*.. New York City......... L. Liehtwitz ......... 
Mount Sinai Hospital * °8,............... New YVOrk City......... seveesecscceccsecceeeeees 
New York City Hospital *.............06 New York City......... W. I. Reardon........ 
New York Hospital *......... sds birnete New York City......... E. F. DuBois.......... 
New York Infirmary for Women and — 

Children ® ....cccccccccsccccsecceesececs New York City......... Mi; Mamie... .. veces 
New York Polyelinie Medical School and 

Hospital ® ....ssceseeseesceesecceeseeers POU TIONS, os sales caves s Gaugabeesscsvscpates 
New York Post-Graduate Medical School 3 s 

gpd Hospital ® .........cccceccceeceees New York City......... Ww. G. Lough.......... 
Presbyterian Hospital ® .........eeeeeeees New York City......... W. W. Palmer........ 
Genesee Hospital ® .......ccccceseeeecees Rochester, N. Y........ D. B. Jewett.......... 
Rochester General Hospital *............ Rochester, N. Y........ ee ee 
Strong Memorial and Rochester Munici- ¥ 

pal Hospitals ® ..........seeeeeeeeeeees Rochester, N. Y........ Ww. Cc. McCann. BSA SS 
Hospital of the Good Shepherd *........ Syracuse, N. Y......... E. C. Reifenstein...... 
Grasslands Hospital ® ...........eeeeeee Valhalla, N. Y......... M. D. Touart......... 
Duke Hompit@h ti ccs Gievsc Aetethesedssaes Durham, N. C.......... F. M. Hanes.......... 
Watts Hospital ® ......cccccccsecccovcecs Durham, N. C.......... W. R. Stanford....... 
City Hospital ® .oc.cccsccceccseccsecedens Winston-Salem, N. C.. 8S. F. Pfohl............ 
Trinity Hospital * ........ccscecccccccsces Rea Sidgkc ave wnccteeeeebaerheeelsew 
City Hospital 8 2© <...0. 0 cccssteeseoccsse MAM Wierd. anile ouch! dase h uc be ek BEMeRKK ake 
Merey Hospltal ® ...ccgacsvecscccsssecess Cs Dis ives dsvecce J: Dy ORB... once 
Christ Hoapltah®: .<ciasievcecsassacdeuses so re ence > ee 
Cincinnati General Hospital *............ Cincinnati............. M. B. Blankenhorn... 
Deaconess Hospital ® ............000eeeee Oineinnatl............. ey ee 
Good Samaritan Hospital *.............. OClmeinnatl. ....... cece. Pe Oc SROs oo. ces. 
Jewish: Hompgee Ae ie fevenecsdcncvites Cincinnati............. Ws ME ec dddescsesccus 
Olty. Hommel 5. cccr ce vekescanssan: Cleveland.............. R. W. Scott:.......;.. 
Mount Sinai Hospital *® ................. Cleveland.............. OS Ae 
St. Alexia HROMOIUMES ic ccs<ces'sceesse ceva Cleveland.............. H. V. Paryzek........ 
St. John’s Hospital ® ......cccceccccseece Cleveland.............. R. K. Updegraff....... 
St. Luke’s Hospital © oi... csccecececscres Cleveland.............. ae So. See 
St. Vincent Charity Hospital *.......... Cleveland.............. F. C, Oldenburg...... 
University Hospitals ® ............eeeeeee Cleveland.............. re le 
Starling-Loving University Hospital *.. Columbus, O........... Oy Ma Be pedéevstes 
Miami Valley Hospital *..............+6+ J Sra W. DB Bepant......... 
Huron Road Hospital *.................. East Cleveland, O..... A. B. Schneider....... 
Lueas County General Hospital *........ Toledo, O.............. ee” eee 
St. Elizabeth’s Hospital *................ Youngstown, O........ R. B. Poling.......... 
Youngstown Hospital ® ..............005 Youngstown, O........ Wea Bes Ss cave vets 
St. Anthony Hospital *.................. Oklahoma City........ N. S. Matthews....... 
State University and Crippled Children’s 
Hospitals: # uy ccaneocuaecdectiise ewes Oklahoma City........ G. A. La Motte....... 
University of Oregon Medical School 
Hospitals and Clinies *................ Portland, Ore.......... ee 
Abington Memorial Hospital *........... Abington, Pa.......... G. M. Piersol.......... 
George F. Geisinger Memorial Hospital * Danville, Pa........... W. J. Stainsby....... 
Germantown Dispensary and Hospital * Philadelphia........... .........ccccccceeceecece 
Graduate Hospital of the University of 
Pennsylvanle ©: 44 ens cncpecensbsdkes tin Philadelphia........... G. M. Plersol.......... 
Hahnemann Hospital ® ..............2005 Philadelphia........... eee 
Hospital of the Univ. of Pennsylvania * Philadelphia........... ©. H. P. Pepper...... 
Jefferson Medical College Hospital *... Philadelphia........... H. A. Reimann........ 
Jewish Howpitah Wisivccceks: vosv soces vache as 5 rnd vccide cca hbowattadeedts cas 
Pennsylvania Hospital ® .............06. Philadelphia........... D. L. Farley and G. 
G. DOMGSR <.00scicae 

Temple University Hospital *............ Philadelphia........... OL Ey Bas: occ cans 
Woman’s Hospital ® .............cceeeees PMG Ss oc uc as's eek OC aadminn ede cekesccne 
Allegheny General Hospital *............ Pitteburgh............. E. W. Willetts........ 
Elizabeth Steel Magee Hospital.......... | eee eo ) ae 
Merey HOSniR@e R555 0ccevestacs conces Vad Pitteburgn.........2.:- W. W. G. Maclachlan 
St. Francis Hospital ®...........00cceceee Pittsburgh............. T. G. Simonton....... 
Reading Hospital ®® ...............0000, Reading, Pa........... W. S. Bertolet........ 
Robert Packer Hospital *,............... Sayre, Pa.............. S. D. Conklin......... 
Roper Hosp oes ediia chincio aces Charleston, 8. C....... R. Wilson ............ 
John Gaston Hospital *.................. Memphis, T'enn........ J. B. McElroy......... 
George W. Hubbard Hospital for Me- 

yoatty Medical College (col.)*........... Nashville, Tenn........ e. L. Turner.......... 
Nashville General Hospital *............. Nashville, Tenn........ CO Rs caeesc cede 
Vanderbilt ; University Hospital *........ Nashville, Tenn........ H. J. Morgan......... 
aylor University Hospital *............ Dallas, Tex............ H. M. Winans......... 
Parkland Hospital ® ............0000.0... Dallas, Tex............ W. G. Reddiek........ 
— coed HOMGINNN oid wens kiccp cede Galveston, Tex........ ©. T. Bome...6....... 
Unie leteher Hospital #,............+4. Burlington, Vt......... ©. H. Beecher......... 
Jiversity of Virginia Hospital *....... Charlottesville......... J. C. Fiippin.......... 
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Michigan Home and Training School... Lapeer, Mich........... FP, BR. Hanna.......... 3,859 100 $150 4 0 0 1/1 12 7% 4 mil 
jarlet 
11. MIXED “6 Lae 
Bt. Vincent’s Hoapital. «<0... .5<.ccccsee Birmingham, Ala...... J. D. Sherrill.......... 3,684 Lb ceane. SUB 8 0 0 7/1 12 114 Lincol 
Leo N. Levi Memorial Hospital.......... Hot Springs Nat’) Park, Morris 
pS RE er ee ee ee Ce et ee eee DIOP eit: $25 2 0 0 7/1 12 % New | 
Paradise Valley Sanitarium and Hosp.. National City, Calif... C. E. Nelson.......... 1,440 S 3: $100 «2 0 Oo 7/1 36 6S 4 Chile 
Bt. JORGE TIOODIOAL. ... cv ccccsvccccescss San Francisco......... R. H. Parkinson...... 7,134 a ane eee | 4 0 7/1 12+ M7 ¢ New } 
DE: BE PN eno cvebccvdccccdsrcts Pueblo, Colo... .....5. J. FB. Snedec..........- 2,427 Berra |: eae | 0 0 7/1 12 8 og Hos] 
eee ee. ee eee Jacksonville, Fla...... {A A eee 1,230 RO ibe $50 1 0 0 7/1 12 28 7 Syract 
OEE DIE 9 ora ceW cise vo tec  Vovedeodeer Minneapolis............ W. B. Roberts........ 5449 ..cc. Scere FID. 2 2 0 7/1 12+ 105 4% Cinein 
Northern Pacifie Beneficial Assn. Hosp... St. Paul................ 4 ee A | Eee 2,408 ..... eeoee $100 2 0 0 7/1 12 6 4» City I 
| aR pesca ee Manchester, N. H...... G. C.. Wilkins......... 2,587 20. .24.. 928.1 1 O 1/1&7/1 12 Lae Mount 
Auburn Oity Hoapital.......... 00. .ccbecses Auburn, Ne. Yo... 060008 W. Sefton ......22205- 4,625 Aa See 0 0 7/1 12 15 % St. An 
Glenville Hospital ............ daveaceele ee A ee 3,456 Nia. 2 2S 7/1 12 10 5 St. Jo 
Mansfield General Hospital............... Mansfield, O........... F, J. Haringhaus..... 3,506 ..... .... $100.1 0 90 6/1 24 1% 9 st. Lu 
Medical Arts Hospital... ..........seccces aa er R. E. Wright.......... GBB. ined ii. hh ee. 8 0 0 7/1 12 67 7 Univer 
Chesapeake and Ohio Railway Hospital Clifton Forge, Va..... J. M. Emmett......... 2,919 BS ais BC Sr oe 70 7/1 24 10 = Miami 
ES Re ane Cee ey Charleston, W. Va..... W. A. MeMillan....... 2,398 Mos. ee. .2. 8. 8 7/1 12 a. 4 George 
ee eer Charleston, W. Va..... R. Kessell ............. 2,890 3.1... O23 1 0 7/1 24 107 Jeffers 
Wona 
12, NEUROLOGY liza 
Los Angeles County Hospital *.......... Los Angeles............ S. D. Ingham......... 1378 100 9,615 $10 2 0 0O 7/1 24 343-140 John | 
Gallinger Municipal Hospital *.......... Washington, D.C..... J. W. Watts.......... 371 00... 200 1 8 0 7/1 12 7 Baylor 
University of Chicago Clinics *.......... 6 ne fe eee aes 39 2,758 $20 1 #1 1 7/1 36 363 Parkle 
University Hospitals * .................. aS Ls ene C. Van Epps.......... 818 87 1,19 $21 1 1 O 7/1 72 8 1 Medice 
Boston City Hospital *.................. NT ei T, J. Putnam......... 582 88 5,233 None 1 1 7 Varies 122+ 28 1 ” Divi 
Massachusetts General Hospital *....... ee eS ee 314 3.13,617¢ $41 1 #1 O 8/1 24 m= § 
University Hospital ® .................005 Ann Arbor, Mich....... C. Camp ............. 974 82 7,942 $25 1 1 0 7/1 48 5 I 
ee ere rere Rochester, Minn....... (See page 860) 
Kings County Hospital *................. re O..O, PRERINS. ....0.05 3,732 100 3,811 $15 2 , ae. 7/1 24 541 Hillma 
ge Er er ere New York City......... F. Kennedy........... 297 100 ..... Varies 36 0 0O 7/1 24 i Los Al 
Central and Neurological Hospital !°.... New York City......... M. Neustaedter ...... 199 100 ..... $100 2 0 oO Varies 12 64 White 
tenox Till BMospltal ®...........c.ccecccs New York City......... T. K. Davis........... 198 40 ..... $25 1 0 0 7/1 12 2 0 Alame 
Metropolitan Hospital *® ................ New York City......... S. P. Jewett........... 248 ~..... 1,084 $75 1 o od 7/1 12 38 7 
Montefiore Hospital for Chronic Dis.*.. New York City......... S. P. Goodhart....... 284 a6; 05) $85 1 4 0 1/1&7/1 24 3 San F 
Mount Sinai Hospital *.................. Pe TURN ois'.-s ccna Senveseneesn eneieewacee< elD 57 10,798 $50 1 2 O 1/1&7/1 18 a icc, 
Neurological Institute of New York..... rier Perera Bren rr hs 3,386 12 18,256 $40 14 O OO Varies 36 133 ® Stanfe 
Philadelphia Orthopaedic Hospital and Univer 
Infirmary for Nervous Diseases........ Philadelphia........... C, W. Burr and F, W. Santa 
ee ae 233 Ri anc, (40: 1 © 8 7/1 12 10 0 New 
Temple University Hospital * %.......... Philadelphia........... UO. caveyeaaveseces 579 0 3,308 $40 3 O 8 7/1 36 6 il Colum 
Lyin 
13. NEUROSURGERY Freed 
Los Angeles County Hospital *.......... Los Angeles............ if” RA eee 1,570 100 572 $10 2 0 0 7/1 24 13 aumt 
University of California Hospital *..... San Francisco......... H. ©. Naffziger....... OA cor vce CR, 8. 1. 2 7/1 36 5% 4 Univer 
Presbyterian Hospital ®* ................. Coes: Cacvnc eco A. Verbrugghen....... 124 26 ..... None 1 0 0 7/1 24 . i Chicas 
Research and Educational Hospital *.... Chicago................ E. Oldberg ............ 297 100 ..... $350 1 #O 0 9/1 12 4 2 Merey 
Boston City Hospital ®.................. ON Es D. Munro ............ 362 88 ..... None 1 1 O Varies 12+ 6 2B Mount 
Massachusetts General Hospital *....... ee een ee, fe oe eee 154 a uta 1. @ 9 7/1 24 4 Presb 
Henry Ford Hospital *.................. SS a eer A. S. Crawford....... BIB tosis 917 $130 1 #O 0 9/1 12 33 St. Lt 
ee eee Rochester, Minn....... (See page 860) ‘ Unive! 
AOI TOA Ao. 55 0.5 vn seusdseces'in AibaGs, Be Vise cesscces E. H. Campbell, Jr... 274 mo. ee 6 8 7/1 12 ai 8 Indiar 
te ee Brooklyn.............. L. M. Davidoff........ 302 36«451 = «$50 1d 1/1 18 oO 
Kings County Hospital *................ Re FE. J. Browder......... Pat 100 1,533 $15) «1 1 0 1/1&7/1 12 210 14 Univer 
Neurological Institute of New York...... New York City......... B. P. Stookey......... 0... 12 1,247 $40 3 O O Varies 36 oe Univer 
New York City Hospital *.......... os se OW ROPE OMty......5.5 ce eee 617 100 1,88 $100 1 0 0 7/1 12 1483 Lous 
Strong Memorial and Rochester Munici- Charit 
0 eS ee ee. Rochester, N. Y........ W. P. Van Wagenen.. $25 62 216 $41 #1 0 0 7/1 12 vee ae Marvl 
Hospital of the Univ. of Pennsylvania * Philadelphia........... FP; ©, Grant. vcs.c..cee 414 29 173 None 1 O O 7/1 36 30D ’ 
Temple University Hospital *............ Philadelphia........... (See Neurology) Merey 
Medical College of Virginia, Hospital : ; 
nt. fee ee Ri, Obert Se Bichmond.........6cs006s Cc. C, Coleman........ 1,113 5 43 $50 «1 i 7/1 12 a § St. Je 
Bosto 
14. OBSTETRICS Carne 
Hospital for Children *................0. San Francisco......... H. A, Stephenson..... 1077 6 2,790 $5 1 10 #7 2 ie. pay 
Garfield Memorial Hospital *............ Washington, D.C..... A. Y. P. Garnett...... 1,423 ..... 1677 $50 1 1 0 7/1 24 ~ : py 
Sibley Memorial Hospital *.............. Washington, D. C..... B. D. Jacobson....... 2,000 Oo eee ES 7/1 24 =. H eae 
Chicago Maternity Center................ i it EE eae ee B. E. Tucker.......... a ..... 13,405 None 1 0 0 1/1 12 - He pe 
Cook County Hoepltel............cccceseves NN is ky aetna D. Bs THB... csecass 8,787 100 14,583 $25 4 0 0 I1/1&7/1 12 6 % eres 
eS re ee ret a I ys 855. 00:00 gabe bos WHE PERE RPAID KS LS Ed oho 1,735 6 3,363 $50 1 0 0 7/1 6 4 . Wo ni 
Provident Hospital (eol.)*............... 4 oe P. M. Santos.......... 613 68 3,914 $50 1 O 0 9/1 12 ~ - 
Ravenswood Hospital * ................. RIND 5 5-56. s:05. 002k See IR anbocnmia he’ 1,080 chee 2. 8 8 1/1 12 ae _— 
Research and Educational Hospital *... Chieago................ Ps Bsc ikiece 808-100 $50 3 O 0 wl 3 ae Unive 
St. Vincent’s Infant and Maternity ” F May 
Hospital ....... Sree Bie er PUWRBOS 65 66.0555 H. E. Sehmitz......... 29 75 1,477 $90 1 =O O 7/1 36 a ; ed 
Indiana University Hospitals *.......... Indianapolis........... H. F. Beckman....... 1,389 83 5,614 $33 #1 0 0 7/1 12 e 0) Jewiat 
OULG SUG Bing bin aos iss sip incciecds New Orleans........... W. Be. AOC Gn cic csvccee 1,168 35 10,805 $25 2 O 0O 7/1 12 ae St I 
Baltimore City Hospitals *.............. Baltimore.........5.6.- L. H. Douglass....... 2,364 92 27 $50 1 #2 O 7/1 12 . = 
Johns Hopkins Hospital *............... ae ee ee N. J. Eastman........ 2,151 44.17,512 None 1 3 1 7/1&9/1 60 ie St. Le 
Provident Hospital and Free Dispensary | St. L 
COUR enc taascosedeicatcccrereriaey sux BaIMOTE........ 000000 L. H. Douglass....... 368 77 «6502 © $50~«~d21C‘<i«‘iSC 10/15 2 a St M 
in TION Ooo sins Posing ocng sengesvian Baitimore.............. M. A, Aaronson....... 863-38 2,605 $50 10 CO 7/1 12 is Creigi 
Union Memorial Hospital *.............. Baltimore.............. J. MeF. Bergland..... 525 19 1,718 $40 1 0 0 7/1 24 eee Uni g! 
University Hospital * ................... MRTHIONE... asc cick es L. H. Douglass....... 1,368 49 11,597 $25 1 3 O 7/1 48 il > Gunes 
Boston Lying-in Hospital................ iOS Be Oe eee 3,070 10. 29,710 $50 10 2 0 /1&7/1 18  . jewis! 
Massachusetts Memorial Hospitals *,... Boston................. E, W.. Smith.......... 740 33. 4,108 $95 2 0 0 7/1 24 2 Kines 
Providence Hospital * .............0..05. DRIES ios ice. <athaless R. 8S. Donovan........ 2,683 10 ..... $100 1 0 0 7/1 12 aig BS 
COOPER TERING Ties cin srk ne thesedss eds Camden, N. J.......... A. B. Davis........... 1,717 42 6,828 $83 1 O 0 7/1 36 - Lene 
Margaret Hague Maternity Hospital.... Jersey City, N. J....... S. A. Cosgrove........ 6,576 50 42,874 $100 7 O 0 Quart. 21 4 1 Fdwe 
Anthony N. Brady Maternity Home..... Albany, N. Y........... G. E. Lochner........ ee a, ee ee Te ene; at ‘(Bu 
Cumberland Hospital ® .................. Brookign.............. W. C. Meagher........ 1,344 100 10,214 $100 1 1 0 I/1&7/1 12 _ ee 7 
Methodist Hospital * .................... er O. P. Humpstone..... 1,847 9 7,696 $909 1 1 0 7/1 12 8 Queer 
Norwegian Lutheran Deaconesses’ Home a 
ee ER ae a ae Be ee a a ee ee 886 39 3,725 None 1 1 O 7/1 24 a eer Fl ev 
Buffalo General Hospital *.............. SE Ee F. C. Goldsborough.. 815 8 3,86 #5 0 1 0 7/1 12 ae pee 
Millard Fillmore Hospital *.,............ RT eer M. G. Potter.......... 1,367 20 1,111 $25 1 0 0 in 6 at Metr 
Pordham THOGpital % oo... cds cede deacde New York City......... / eS) Ta 1,547 100 7,470 $15 1 0 0 7/1 12 . 4 Xe re 
PROM TEOUIORE Fn ccle ce ncescvicnceveses New York City......... F. C. Holden.......... 1,225 11 5,248 S83 1 O 0 7/1 12 . ony 





Numerical and other references will be found on page 860. N 
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a 
2 § F g 
SS Sa Se Sb & 
ss 383 gs = 
Chief of Service SE ge éss 38 8 
Harlem Hospital ® ........eeeeeeeeeeeeees New York City......... F. A. Kassebohm..... 3,136 98 18,886 $15 1 
Lenox Hill Hospital ®.........+eeeeeeeeee New York City......... P. H. Williams and R. 
L. McCready ........ 1,046 40 3,242 $50 1 
Lincoln Hospital ® ©........+seeseeeeeeees Now York Oly......60. coovsovcssvscceticvceses ee ee 
Morrisania City Hospital * e, Se ae New York City......... H. Aranow ........... 1,370 100 4,635 $b 1 
New York Infirmary for Women and 
” Cobdeen fc cdamAbbiae sth apVinchsa cokes New York City......... W. Ragland .......... 94 3 874 $15 -1 
\ew York Polyelinie Medical School and 
" Hospital ® .ccccsccsveccccsesccsescosces ME UE Gin kt cocks savciwiueee dens seens ves 866 12 3,153 $128 1 
syracuse Memorial Hospital *........... Syracuse, N. Y......... H. Schoeneck ......... 1,445 OT None 1 
Cincinnati General Hospital *............ OMMetamats.......scecesce H. L. Woodward..... 2,913 87 3,293 8 1 
City Hospital © ...ccewccccecvccsveccetens oo, eee oe S| 1,860 vi “Seo 
Mount Sinai Hospital ®...............54- ess 606s 0sc0ese Seba waael cans S44 23 854 $60 1 
St. Ann’s Maternity Hospital............ Cleveland.............. ¢ J. R. Thompson...... 1,683 11 2,228 $50 2 
St. John’s Hospital ® .....ccccseccccccees Cb) re Cc, A. O’Connell....... 1,026 see Gee 3 
St, Luke’s HOGMIEGE ® 6... ,ccvcesvoswsecse Cleveland...........00- ey Gate oeecke sues 3,672 18 3,427 $25 1 
University Hospitals ® .........cceceeeeee 3 Se = SS eee 2,485 30 25,671 $25 1 
Miami Valley Hospital *................. pe Ss ere G. Erbaugh .......... 1,640 DD sind - ae: 3 
George F, Geisinger Memorial Hospital * Danville, Pa........... R. E. Nicodemus...... 651 32 2,602 $50 1 
Jefferson Medical College Hospital *.... Philadelphia........... N. W. Vaux........... 1,357 75 1,070 $50 2 
Wonan’s Hospital ®.\....cccccccdccscecce cas cskcwks ann enemultyneiewe wees 1,047 19 4,229 $25 1 
Elizabeth Steel Magee Hospital.......... iy. C. E. Ziegler.......... 3,399 35 9,166 $41 4 
st. Francis Hospital ®...........seceecees Pitteburgh.........s00. d. H, Cawrou.......... 1,249 24 1,420 $80 1 
John Gaston Hospital ®..............005 Memphis, Tenn........ oe S| 2,556 98 12,941 $65 1 
Baylor University Hospital *............ | G. BR. Mammal... ....-. 1,393 15 5,862 $50 1 
Parkland Hospital © oo. i.e scccccesecccsece SS oe W. T. Robinson....... 1,344 95 4,232 $10 2 
Medical College of Virginia, Hospital 
Divishiak MH ioe sscxadearederens desasdvac Se re eo ee 1,413 5 4,015 $50 1 
15. OBSTETRICS-GYNECOLOGY 
Hilesan FOG Sods casecdicas ect stkens Bites io i. disiccncastiasdideecaes cs 2,799 100 5.523 $40 2 
Los Angeles County Hospital *.......... pC PE a oe 12,761 100 10,643 $10) 6 
White Memorial Hospital *.............. Los Angeles............ R. J. Thompson....... 1,913 ..... 17,004 $78 1 
Alameda County Hospital *............. Oakland, Calif......... E. N. Ewer and C. A. 
a re 2,237 92 300601 
San Francisco Hospital *................ San Francisco......... W. G. Moore and A 
Nec SEED Seias'esehees 2,408 WO ..... a 4 
Stanford University Hospitals *........ San Francisco......... py, Md Wines a6 eens. «id 1,504 114,180 $25 1 
University of California Hospital *...... San Franciseo......... fe Saas 1,401 ..... 11,496 $25 1 
Santa Clara County Hospital *......... San Jose, Calif........ A. Shufelt ............ 1,047 100 5,908 $75 1 
New Haven Hospital ®......cccssccccsses New Haven, Conn..... A. H. Morse........... 1,645 39 6,995 ) 2 
Columbia Hospital for Women and 
Lying-tn “AmGiits cece is osase nds escete cs Wr DD Oe. os hevcacticdbacensccdectecss 3,933 ..... 10,985 None 2 
Freedmen’s Hospital (col.)*............. Washington, D. C..... J. W. Ross............ 1,667 8 7,910 $10 1 
Gallinger Municipal Hospital *........... Washington, D. C..... Fe ROE: wackanensceecs 4,530 Ww an oe 2 
Grade TROMIOOE ©. ia ans be 60902 dsc dencans MI Gnas vs indi ns GesadncnOncnsncen <i nedees 5,820 10048473 $25 1 
University Hospital ® ..............cee0 Augusta, Ga........... Pee 2,375 40 5,979 $40 1 
Chieago Lying-in Hospital and Disp..... Chicago................ (ey See 4,042 39 32,223 $333 
Merey Hospital-Loyola Univ. Clinics *.. Chiecago................ 1 534 er ae 
Mount Sinai Hospital *.................. CE iin cc aceeekh Shere eeneeeebetas arenes Re ‘eceus 2,922 $30 1 
Presbyterian Hospital ® ................. Can biRicccceccnes Fea ee PN kh ncsewds 1,700 , era oa 
St. Lutke’s TIOUIGGE Boi vdc sccvecdevcscsece J EP ee Dae ee 1,715 8 9,509 None 2 
University of Chicago Clinies *.......... OE errr (See Chicago Lying-in Hospital and Dispensary) 
Indianapolis City Hospital *............ Indianapolis........... J. W. Hofmann and 
H. F. Beekman..... 2,412 84 19,185 $42 2 
University Hospitals * ................5. i tee eee (& %. eee 2,702 87 2335 $21 1 
University of Kansas Hospitals *........ Kansas City, Kan...... L. A. Calkins......... 940 58 7,269 $50 1 
Louisville City Hospital *................ Louisville, Ky.......... OC. W. Hibbitt........ 2,398 98 17,850 $14 2 
Charity HROSDIGOE Ross ci icc thes ches tease PN ENG «5 66VE ne ctkinccuksnn eee etesbenne’ 11,726 100 33,956 $25 4 
Maryland General Hospital *............ Baltimore.............. E. H. Kloman and K. 
WET van ecsMaddaseees 718 28 1,292 $25 1 
Metey HOGRIGA © isis cecseiecccesesdeced ey 4. Samuels and E. P. 
Mp iuchoceaucces 1,172 62 1,020 $2 2 
St. Joseph’s Hospital *.................. Baltimore.............. L. Brady and T.Galvin 1,194 40 2,383 $10 1 
Boston City Hospital *.................. ee (2 =e 6,007 88 21,139 a 2 
Carney HORQTERY We ovis cccdinsvbeccccdecs PR rivis ks cvs kke neue L. E. Phaneuf........ 793 6 3,795 None 1 
University Hospital ® ...............ceeee Ann Arbor, Mich....... CS ae 2,488 82 15,981 $25 2 
City of Detroit Receiving Hospital *.... Detroit................. . ee 2 — ee 1,238 100 5,447 $83 2 
Grite TIORMIEME Ov antbas evans Chie ss de ees EME ccccscscduwesas M. A. Darling......... 3,623 30 4,578 $50 1 
Harper ELOMDIMME © isiiteesccdeicdesecdeved cag ith occu dire os G. Kamperman ....... 1,409 eg, Se 
Henry Ford Hospital ®...............c005 ae ae ey eee 1,574 «oe 17,421 9190 1 
Herman Kiefer Hospital.................. po RR oe SU Seer 2,182 oven Gwe 8 
Woman’s Hospita@h ii cics..icccceceswessi DOU aes occ euevecs H. M. Nelson and L. 
> 3,705 4 2978 $75 2 
Minneapolis General Hospital *.......... Minneapolis............ CO ee 3,877 ee ae 
University Hospitals ® .............e0005 Minneapolis............ J. C. Litzenberg...... 1,342 69 7,082 $50 0 
Mayo FPOUNQGWON ides ois vcanes dees c Ecos Rochester, Minn....... (See page 860) 
Ancker FHOGDIME® Sock s <. s dos wccesidecch OR ae Fi? Se 2,208 96 10,700 $50 7 
Jewish HOSDIGALH cock cic ccdccccsnscdeect Gs RM ckdsecsccasees S. A. Weintraub...... 1,160 29 1,606 363 1 
St. Louis City Hospital *................ a Ia ian ivctvenre T. K. Brown and T. 
De A bawseveces oe 2,189 100 $75 #1 
St. Louis Maternity Hospital............ Be Rs. sk ieose 53.60'o, SERS RAREAERENG CORRE dAKS 2,105 we eceas $25 1 
St. Luke’s Hospital ® ...............00005 Oe eee C. D. O’Keefe......... 1,002 ae se 
St. Mary’s Group of Hospitals *........ a ee ee eee Loe ree 2,226 39 11,718 $25 «0 
Creighton Memorial St. Joseph’s Hosp.* Omaha................. =. ae 1,620 10 3,450 $50 1 
University of Nebraska Hospital *...... Se oe ag ee 916 95 7,509 $50 1 
Greenpoint Hospital ® ...............0e0e BEOORIFT 2. cs cncvceess ie Ge WHOIS s sccecees 1,942 100 9,313 None 1 
JEW HOGMIERED idacesvevssssesnecccsce RR EERIE SO = IR 3,887 36 7,941 $50 2 
Kings County Hospital ®.............000. BROORIPE. ... 06 cvecscecs R. Garlick and C., 
NE ie ch cares 7,743 100 26,472 $15 4 
Long Island College Hospital *.......... ee 2 ae a 2,216 19 14,972 $22 1 
Edward J, Meyer Memorial Hospital 
(Buffalo City Hospital)*®............... ere re J. E. King and F, C. 
Goldsborough ...... 1,489 86 8,412 59 #1 
Queens General Hospital *............... Jamaica, NM. Y.......5 H. P. Mencken........ 2,730 «100 15,554 $100 1 
Bellevue SRN io ne'e'wknce daso.ccadeker New York City......... W. E. Studdiford.... 4,285 100 ..... Varies 11¢ 
Flower-Fifth Avenue Hospital *......... New York City......... H. B. Safford......... 1,734 9 4,485 $5 1 
Lying-in HOGIGOD 6.650 cs oagecctecsceaned New York City......... H. J. Stander......... 3,986 17 37,690 None 1 
Metropolitan Hospital ® ............eee0e New York City......... H. B. Safford......... See iiss 12,634 $15 2 
New York City Hospital ®............00: New York City......... J. V. Rieci and R. W. 
ENE ctacccheccacde 1,341 100 5,673 $100 1 
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Num. 
15. OBSTETRICS-GYNECOLOGY—Continued 
fa Pm A ~ 8 33 2 a> a 
a = , «| 
S3 dg. 2. Eps 888, 82 S82 2 } 
a2 ef oe RSs Best Ew fs5 = 8 
Chief of Service se Se8e £38 §32e sf 2h A 3 
Sloane Hospital for Women............. New York City......... B. P. Watson......... 4,474 28 36,137 $50 2 2 0 7/1 24 ' 
Woman’s Hospital ..............0eeeeeee: New York City......... A. H. Aldridge........ 3,723 231,865 $10 10 O O Quart. 24 ii Tpure 
Strong Memorial and Rochester Munici- 4 
PAl HOSPItAS ...ccccccreseccceveccess Rochester, N. Y........ K. M. Wilson.......... 3,272 62 12,270 $41 1 2 O 71 24 1b 9 Baltir 
Dalley SUOMI > oi oadsccsaccicsdesesvisent Durham, N. C.......... Be. ORFS 2s nisorscese 1,647 67 :«9,959 $41 1 2 O 7/1 72 7 «ig _Hos 
Mercy Hospital *® ...........cscccecceseeee a, ae L. E. Leavenworth... 1,348 16 ..... $65 1 0 0 7/1 12 isd. 4 Unive 
Huron Road Hospital *..............+.+- East Cleveland, O..... S. C. Runnels......... LBS: vissi Nee OE 1 0 7/1 12 ees 
Lucas County General Hospital *....... ok | E. C. Mohr and M. : Bosto 
W. Diethelm ........ 1,361 100 2,808 $50 1 O 0 7/1 12 eee 5 
State University and Crippled Children’s City ¢ 
Hospitals © .......0cccccccsscesssseccees Oklahoma City........ G. Penick and W. W. oe 
MN a snkhicsadena> 1,051 95 9,341 $50 1 0 0 Th @& 1 7 = 
University of Oregon Medical School : Harpe 
Hospitals and Clinics %..........0se00% i Cee R. E. Watkins......... 1,419 100 9,861 $45 1 2 0 7/1 36 ib 8 ' 
Hahnemann Hospital ® ..............0e5: Philadelphia........... E. B. Craig and L. Henry 
Clemmer ............ 1,768 30 9,851 $50 1 O 0 9/1 24 9 9 onast 
Hospital of the Univ. of Pennsylvania * Philadelphia........... ORO | Se 2,716 29 13,187 None 2 0 2 7/1 36 1 Elolse 
Kensington Hospital for Women........ Philadelphia........... FE. A. Schumann...... 1,688 Binns eee 3 0 0 7/1 12 7 9 cae 
Pennsylvania Hospital * ................ Philadelphia........... R. A. Kimbrough, Jr. ‘ ui “ 
and ©. B. Luil...... 3,795 31 22,126 $20 0 0 8 1/1,5/1,9/1 36 10 4 = 
Philadelphia General Hospital *......... Philadelphia... ..6..6+ covcvercrecccccetcrcevece 3,326 95 ..... $150 1 O 0 7/1 12 ohh leks 
Oper TOOBIN «oi ciiccs cic vicxv eevee ss Charleston, 8. C....... 4 A. J. Buist and L. A. a Onildr 
ae 1,242 7214451 $40 0 1 O 7/1 12 6g 
George W. Hubbard Hospital of Me- Kansa 
harry Medical College (col.) ®.......... Nashville, Tenn........ ea 577 «= 67:«2,052 $7—CidCi(‘i‘i Ot Cg “as 
Nashville General Hospital *............. Nashville, Tenn........ W. C. Dixon and M. st. Mi 
i aes 1,692 90 9,156 $25 1 #1 =O 7/1 24 13 5 Kinks 
Vanderbilt University Hospital *......... Nashville, Tenn........ A! See 841 30 10,489 $385 1 #4 0 7/1 24 3 1 Jersey 
John Sealy Hospital *.................... Galveston, Tex........ W. COOKS 60. ccscccsce 1,343 55 3,482 $50 1 0 0 7/1 12 11 5 Nawal 
University of Virginia Hospital *........ Charlottesville......... T. J. Williams........ 1,236 28 4,437 $50 1 1 0 7/1 36 0» 2p Queen: 
State of Wisconsin General Hospital *.. Madison............... ej Aree 940 86 5,215 $25 1 2 0 7/1 36 beater : ) 
Milwaukee County Hospital *............ Wauwatosa, Wis...... A. H. Lahmann...... 2,915 ..... 15,815 $100 4 2 0O 7/1 12 15 s Harler 
146. OPHTHALMOLOGY _ 
Los Angeles County Hospital *.......... LO6 ANGI. 60's 0s 0008 W. A. Boyce and R. New Y 
Re eee nda: 778 «100 14,806 $10 2 0 O 4/1&10/1 24 e -9 and 
Greens’ Eye Hospital .............sse00s- San Francisco......... yh ne RR ects 32,481 $50 1 O 0 7/1 24 3 0 St. Lu 
San Francisco Hospital *................ San Francisco......... W. D. Horner......... seat eee a 1 0 0 7/1 2+ ... 
Stanford University Hospitals *......... San Francisco......... H. Barkan ........... 445 100 13,334 $25 1 #1 =O 7/1 24 ep Roche: 
University of California Hospitals *.... San Francisco......... H. C. Naffziger....... 207 ~..... 14,240 $25 0 2 O 7/1 24 0 0 
Colorado General Hospital * 8.......... i Er rs W. M. Bane........... 99 62 10,568 $40 1 1 0 7/1 24 l l Duke 
Episcopal Eye, Ear and Throat Hosp... Washington, D. C..... wcecceececeeeeeeeeeneence 1,314 8 26,496 $7 4 O 0 3/1,7/1,11/1 16 l 1 
OCook Oounty Hoespital......c.cccicccvcrves ay W. F. Moncrieff....... 716 =©100 17,892 $25 5 0 O I1/1&7/1 386 3 0 Starlir 
Illinois Eye and Ear Infirmary........... SSOP COT rere H. 8S. Gradle.......... 2,536 100112,652 None 6 0 O I1/1&7/1 12 0 0 
Michael Reese Hospital *................. a as, aa vdeo Sk eee 566 44 9,235 ... 1 0 0 7/1 24 0 0 State 
Passavant Memorial Hospital *......... oo ee ere 8. B. Gittord......<s.. 298 6 ..... None 1 0 0 I/1&7/1 12 0 0 Hosp 
Presbyterian Hospital * ...............6 errr W. F. Moncrieff....... 184 yee, eee: 1 O 1/1&7/1 12 1 1 
Research and Educational Hospital *... Chicago................+ Se NEEL: “Scr consieies vie 276 «=6100 ..... 5 1 0 0 7/1 12 0 0 Eye al 
University of Chicago Clinies *.......... Ry ree E. V. L. Brown....... 181 39 9,325 $25 1 $ 3 7/1 36 0 0 
Indianapolis City Hospital *............ Indianapolis........... ae ee 255 84 6,960 $42 1 0 O 7/1 12 1 1 Memp! 
Indiana University Hospitals *.......... Indianapolis........... W. F. Hughes......... 286 83 2,710 $33 1 0 0 7/1 24 3 9 Hos} 
Univertity TEOGMIGAISS .o.cccccccccccccce SOUR A cacncewesncos bee Ste 1,179 87 6,025 $21 1 3.0 7/1 72 2 1 Parkla 
Eye, Ear, Nose and Throat Hospital.... New Orleans........... W. R. Buffington..... ona 15 ..... None 38 0 0 7/1 20 0 0 Univer 
Johns Hopkins Hospital *............... Eres A. C. Woods.......... 1,257 44 20,477 None 1 4 O 7/1&9/1 48 2 1 
Massachusetts Eye and Ear Infirmary... Boston................. cs ee 3,013 24 53,655 None 7 0 O Quart 21 1 0 Medics 
University Hospital ®% .......ccccccccccecs Ann Arbor, Mich....... F. B. Fralick.......... 1,081 82 15,514 $25 2 1 0 7/1 36 1 0 P: 
University Hospitals * ................... Minneapolis............ A a ee 249 69 6,787 $50 0 O 2 I1/1&7/1 36 3 l King ¢ 
i | Pe ert Bs Weck cs sdivecam i ae. | ee 498 12 19,688 $27 1 : © Seer es l 0 State 
St. Louis City Hospital *................ ae eee Fe. nas gun cesses 271 Peres $100 «1 0 0 7/1 12 0 0 ’ 
Brooklyn Eye and Ear Hospital......... RE a ne A a eee 8,066 463,684 None 6 0 0 Quart. 18 2 0 Milwai 
Kings County Hospital *................. ONO 6 icin acs ceeen's 2 | er 413 100 11,110 $15 1 1 O 1/1&7/1 12 } 0 
Long Island College Hospital *.......... BrOORIGR «4.0000 csceses J. N. BEvans.......000- 332 19 6,634 $22 1 1 2 7/1 48 
Edward J. Meyer Memorial Hospital ‘hi 
(Buffalo City Hospital)*............... MNES. ce eius seek WC PIMNG, cashes saseeas 19 «=. 86-_-« 6,819 «$59 «ok 7/1 48 ie Childr 
Se ee a New York City......... W. Weeks ............ 661 100 ..... Varies 46 0 0 1/1,5/1,7/1 36 eae los A 
Central and Neurological Hospital 15... New York City......... J. W. Smith........... 18 100 ..... $100 1 OO O Varies 12 l 0 Ortho) 
Herman Knapp Memorial Eye Hospital, New York City......... A. Knapp ......-+.++-+ 753 15 ..... None 1 1 O 4/1&7/1 18 1 0 White 
Manhattan Eye, Ear and Throat Hosp.. New York City......... cccccee eee eeeneereeeecees 1,707 20 84,790 None 2 5 O 1/1,5/1,9/1 28 2 0 Hospi 
Metropolitan Hospital * ................. New York City......... A. L., Chambers....... 122 .. 4,801 $1 1 0 0 7/1 12 PP tae San F 
Mount Sinai Hospital *.................. WoW TOG DiC isc vccc cc cowccccsvvevesscccscccece puts 57 14,215 $50 1 zt. @ 7/1 24 re Shrine 
New York Eye and Ear Infirmary....... New York City........2 secscccccsesccccesseccens 2,722 31 79,837 None 9 0O 0 Quart. 24 3 0 Univer 
Presbyterian Hospital ® ...............6. New York City......... P. Thygeson and J. Childr 
H. Dunnington ..... 2,076 28 26,796 $83 6 O 0 I1/1&7/1 36 Sa ee New H 
Strong Memorial and Rochester Munici- Childr 
DOR CEN icon. civevnccxedaccbenabod Rochester, N. Y........ Pie Se Seer 251 62 7,408 $41 0 2 0 7/1 24 Kip sineee Cook 
Grasslands Hospital * ................... Valhalla, N. Y......... E. ©. Wood..........- 83 90 5424 $75 1 #O O 7/1 24 0 0 mo 
Cincinnati General Hospital *............ Cineinnati............. D. T. Vall.........000- 413 Tie -*« 2-1-0 7/1 24 2 0 pore 
if | "ape ReR ert Cleveland............+. P, W. Moore......... Oe: @ivec. #2 1 #0 0 7° «638 1 — 
University Hospitals * ................... og errr ey ee 525 30 11,217 $25 1 1 O 7/1 24 2 l Univer 
University of Oregon Medical School Indian 
Hospitals and Clinies *................. Pas 565 6 thvcaes | ee ee 121 100 11,307 $40 1 0 0 7/1 12 1 1 Univer 
Graduate Hospital of the University of Kosair 
ss | rr ery Philadelphia........... W. Shoemaker and L. Charit 
0 ee eee 311 45 4,350 None 1 0 0 7/1 12 See Shrine 
Temple University Hospital *............ Philadelphia........... At ray See 169 30 5,251 $40 3 O 8 7/1 36 ie. James 
ge ne Oe eee rr ee ree 3,760 67127,2449 None 8 0O O Quart. 24 ‘ 0 Johns 
Bostor 
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White Memorial Hospital *.............. Los Angeles............ W. A. Boyce and B, ; a Shrine 
N. Colver .......... 1,296 ..... 19,692 $78 3 0 0 7/1 36 6 ’ Valve 
San Diego County General Hospital *... San Diego, Calif....... G. L,. Kilgore and C, 1 Henry 
W. Brown .......... 922 100 3,454 $75 1 O 0 7/1 12 4 ui ay 
ospital for Children *.................. San Francisco......... G. Hosford and R. C, , 0 Gien 
OS OS 890 6 3,704 $25 1 1 O 7/1 36 2 "Chik 
Gallinger Municipal Hospital *........... Washington, D.C..... W. T. Davis and D. 1 St 
DOW: Seesicsavsasres 914 99 ..... $30 z*'@ 7/1 12 1 4 Ke b 
Geng TRG iin orcas cosecsses AAR Ditiins « «i905 stn eros ika tammabbatinsaaines 2,247 1002,56 $2 2 8 0 7/1 @ 1 st Le 
Provident Hospital (col.)*............... Rc ccscneccerecrs Cc. L. Forney and L. 0 pn. 
Be Es hewnteanes 366 68 8,288 $50 1 0 0 9/1 12 ee 3 St. M 
Chiat TOU A oon vdcsivsentan sachs RO CIE so in 6 5.55.0 in tase’ nk aren eaaancebia> 5,905 100 44,266 $25 2 4 0 7/1 36 o es ae 
N 





Numerical and other references will be found on page 860. 
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17. OPHTHALMOLOGY-OTOLARYNGOLOGY—Continued 
3. re 7 ~ a 
cs g.2 4, 2 3, 333; i 
es Sp Bs SE SESE. $2 353 2 § 
Dn —_ = be 
Chit ot Servic SR ShSs AS 8 S88G ga cea 2£ § 
pouro Infirmary ® .s.seceeeeeeeeeeeeeees . New Orleans........... A. R. Crebbin and H. 
L. Kearney ......... 1,400 35 8,771 $25 1 0 0 Ti 12 5 3 
paltimore Eye, Ear and Throat Charity 

Hospital ...ssecesecceeessevececcseceees Baltimore.,..........0+ seeeeseeneeeeeseeceeecess 2,907 5417,925 None 4 0 0 7/1 24 2 
University Hospital ® ..........e eee eeeeee Baltimore.............. E. A. Looper and A. 

WE. cicncaateus!osé 999 49 8334 $25 0 1 0 7/1 48 12 3 
Boston City Hospital ®.............eeeeee Boston...........-0000+ J. J. Regan and L, 

M. Freedman ...... 5,780 88 54,740 None 2 5 © Varies 12+ 2& 7 
City of Detroit Receiving Hospital *.... Detroit............-.... P. Heath and J. M. 

7 See 1,728 100 6953 $83 2 0 0 7/1 12 ase oon 
Grace Hospital ®....cceseecceesccccceseees Detroit......ccccceseece N. Bentley .....0s000. 1,732 30 9053 $50 1 O 0 9/1 12 1 0 
Harper Hospital ®..........eeseeeeeeeeees Detroit. P. Heath and J. M. 

MEE. cuhestéoenscnae 2,707 12 $25 «#61 3 0 7/1 36 ll 6 
Henry Ford Hospital *®............se.e0s 563 sc cesedvas E. L. Whitney and J. 

eB sebekcwes 6ax<% 1,619 ..... 30,694 $130 2 3.0 9/1 12 12 5 
Shurly Hospital .....cceescseeseeseceveees Detrolt....ccccccvessece B. R. Shurly.......... 1,099 75 16,753 $25 2 0 0 7/1 12 74 2 
Eloise Hospital (Dr. William J. Seymour ‘ 

Hospital)® ...cccsvecccccesssscccescoene Eloise, Mich............ fC eee 1,723 96 5,810 $83 1 coe 7/1 12 2 2 
Minneapolis General Hospital *.......... Minneapolis............ M. C. Pfunder........ 1, 8 ..... $25 0 OO 2 1/1&7/1 4 1 
Mayo Foundation ........secseeeeeeeeeee Rochester, Minn....... (See page 860) 

Ancker Hospital ® ......cceeceeeeereeeees oe Rae R. O. Leavenworth... 1,270 96 12,118 $0 2 0 0 7/1 24 4 2 
Children’s Merey Hospital Kansas City, Mo . C. K. Shafstall and N. 

: a Se Ra 860 100 5,896 $2 1 0 6 7/1 4 5 4 
Kansas City General Hospital *......... Kansas City, Mo....... M. B. Simpson and 

A. N, Le Moine...... 74 100 8433 $50 1 #O 0 7/1 12 9 s 
st. Mary’s Group of Hospitals *......... i, Msinds ks cnevces W. H. Luedde and W. 

Bs DOE ci vs co vccens 1,205 39 14,658 $2 0 0 3 7/1 34 3 2 
Jersey City Hospital *.............0e eee RUE Es Iie Gite 3 ice Sane chdeeatienetinss couse 2,396 92 12,685 $100 1 = .¢ /l 24 3 0 
Newark Eye and Ear Infirmary Newark, N. J... W. P. Eagleton....... 2,411 30 32,406 None 3 0 0 2/1,6/1,10/1 16 31 Db 
Queens General Hospital *.............++ Jamaica, N. ¥ W. G. Frey and M. 8. 

pO eee 2,716 10017,187 $15 1 2 0O 7/1 24 10 7 
Harlem Eye and Ear Hospital.......... . New York City......... Cc. B. Meding and A. 

BAN een nae ceendine 1,739 78 33,896 None 3 0 0 I1/1&7/1 24 0 0 
New York Polyclinie Medical School and 

Hospital © :,..<scccnaadeckesmoturcssvscks New York City......... cossses ee onadiaedede 2,338 12 16479 None 4 0 O 1/1&7/1 24 1 0 
New York Post-Graduate Medical School 

and Hospital ® ivccciais dh ensssvccecets New York City......... M. Cohen and A. Nilsen 2,300 17 32,458 None 1 5 O 5/1&ll/l 36 5 0 
St. Luke’s HOSDIGAl Cio isncsicvcceesccseces New York City......... W. G. Frey and W. C. 

I ccs ceniucnss 1,059 46 13,964 None 3 0 O 38/1&9/1 24 4 1 
Rochester General Hospital *............. Rochester, N. Y........ L. W. Jones and C. 8. 
WE chdbsesacsences 840 615 6,717 $3 1 0 «0 7/1 24 0 0 
Duke Hospital @ sci viciaccbansdescscasde - Durham, N. C.......... W. B. Anderson and 
W. W. Eagie........ 1,023 67 6,125 $41 1 2 @ 7/1 36 5 3 
Starling-Loving University Hospital *... Columbus, O........... / A. D. Frost and H. G. 
|. ae 545 50 4,348 $25 0O ae 7/1 12 6 5 
State University and Crippled Children’s 

Hospitals # ... sscacucecdnvecacaetsadeanne Oklahoma City........ L. Westfall and T. G. 

. eT 633 9 5,575 $50 1 0 0 7/1 12 16 7 
Fye and Ear Hospital.........ccccccscces Pittsburgh............. W. E. Carson and J. 

H. McCready ....... 3,880 18 20,245 None 4 0 0 7/1 36 18 12 
Memphis Eye, Ear, Nose and Throat 

Hospital «<secsavadecess en biouenae cate Memphis, Tenn........ MO icc nceciuc 1,580 10 18,242 None 4 0 OO I1/1&7/1 24 2 1 
Parkland HOGGGGE © oc: ccccvcniacacccenses Ss iss 56:6 vena: SdEp ani eeebenns eke kena 681 9% 3,287 $10 1 0 0 7/1 12 4 1 
University of Virginia Hospital *........ Charlottesville......... E. W. Burton and F. 

D. Woodward ...... 1,231 28 8066 $25 1 2 0 7/1 36 17 1 
Medical College of Virginia, Hosp. Div.* Richmond.............. R. H. Courtney and 

K. 8S. Blackwell...... 1,257 5 10,278 $50 2 2. -@ 7/1 24 3 i 
King County Hospital *,..............005 PINNING bec Ktikcicweepees A. T. Wanamaker.... 399 §=©100 9,275 % 1 0 0 7/1 24 3 1 
State of Wisconsin General Hospital *.. Madison............... F. A. Davis and W. 

NW. Neebis ...cccccess 973 86 3,547 3 1 2 0 7/1 36 
Milwaukee County Hospital *............ Wauwatosa, Wis...... E, A. Waldeck......... 2,038 ..... 26,758 $100 1 1 O 7/1 12 
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Children’s Hospital .............ceceecees Los Angeles............ J. CO. Wilaon........0. 359 41 4,817 $9 1 0 O 7/1 12 3 2 
Los Angeles County Hospital *.......... Los Angeles.,.......... J. C. Wilson.......... 4,790 100 31,835 $10 4 0 ©O 4/1&10/1 24 183 12 
Orthopacdic Hospital .............00eeeee Los Angeles............ Cc. L. Lowman........ 2,252 56 18,407 $50 4 0 1 7/1 36 6 2 
White Memorial Hospital *.............. Los Angeles............ G. M. Taylor.......... 352 ..... 4,950 $78 1 #O 0 7/1 36 3 1 
Hospital for Children ®................06 San Francisco......... SS aaa 297 6 1,566 $25 2 1 0 7/1 5 4 0 
San Francisco Hospital ®................ San Francisco......... a ee wane TP cms -— & &. 7 7/1 ca ~e 
Shriners Hospital for Crippled Children San Francisco......... De Fe BR cis cavcccce 292 100 3,006 $60 1 0 0 7/1 12 0 0 
University of California Hospital *...... San Francisco......... H. C. Naffziger....... MM sce 7,527 $2 0 2 0 7/1 36 2 2 
Children’s Hospital os .ccesesesscccccseess TWO cis cvecstcvses D. M. MeKenna....... 78 15 1,728 $0 1 #1 O 7/1 24 5 3 
New Haven Hospital *®...............0.00- New Haven,.Conn..... A. Bassin ............. 477 39 5,418 a 1 0 0 7/1 12 1l 1 
Children’s Memorial Hospital............ svcd enicccende F. A, Chandler........ 166 66 3448 $50 1 O O T/1&7/1 12+ 1 1 
Cook County Hospital.................05 eee ©. J. Berkheiser....... 932 100 17,794 $25 2 O O I/1&7/L 36 23 ll 
Research and Educational Hospital *... Chieago................ H. B. Thomas........ 397 100 ..... $0 3 O 0 7/1 36 ates awe 
Shriners Hospital for Crippled Children Chicago................ B. H. Moore.......... 239 «©6100 2,188 $65 1 0 O 7/1 12 2 0 
University of Chicago Clinies ®.......... Se adeicceccdectes E. L. Compere........ 654 39 5,526 $25 1 4 1 7/1 36 5 4 

Indiana University Hospitals *.......... Indianapolis........... L. A. Ensminger...... 1,118 83 10,610 $33 1 2 0 7/1 36 ll 5 
University Hospitals ® ...........cceeeee Iowa City.............. A, Steindler .......... 3,839 87 748 $21 1 7 O 7/1 72 3 2 
Kosair Crippled Children Hospital....... Louisville, Ky.......... We Be DG ccc ccccces a: Wine GR 2 1 0 7/1 24 2 0 
Charity HOGPIERE WN sp dieds Paw cs 06 Por eek Ps wcticsiyic <eccknetaeenbebececeseess 1,458 100 10,276 $25 1 3 0 7/1 36 10 1 
Shriners Hospital for Crippled Children Shreveport, La........ H. A. Durham........ 211 100 ..... $15 1 ©O0 0 Varies 12+ 0 0 
James Lawrence Kernan Hospital....... Baltimore.............. A. F. Voshell.......... 240 94.5,680 $92 1 0 0 7/1 12 2 1 
Johns Hopkins Hospital ® .............. Baltimore.............. G. S. Bennett......... 552 44 6,167 None 1 1 O 7/1&9/1 48 4 1 
Boston City Hospital ®.............0004: a Siatis-cgevanign O. J. Hermann........ 1,367 88 2541 * 1 1 © Varies 12+ 6&3 1 
Children’s HOOQTRER sakes teuseetavissovese ORs occcccscsceces | ee ee 404 2 19,644 5 1 0 O 9/1 12 0 0 
Massachusetts General Hospital *....... Boston................. M. N. Smith-Petersen. 442 43 15,5382 $41 1 0 0 9/1 24 4 0 
Shriners Hospital for Crippled Children Springfield, Mass...... ss & | eae 354 «100 =1,798 3 0 0 7/1 12 3 0 
University Hospital ® ............eeeeeees Ann Arbor, Mich....... C. Badgley ........... 3,647 82 16,831 $25 2 56 0O 7/1 36 13 6 
Henry Ford HOGG? Bo occ vciivecccesese ee ere Cc. L. Mitehell......... 684 -»- 12,001 $130 1 4 0O 9/1 12 > 2 
Mayo Foundaeneh cccscavi docs asdevivesus Rochester, Minn....... (See page 860) 

Gillette State Hospital for Crippled 

Obidren , . «cor tebemeeite cbs verde ada Bt. Patthie.s.. 00 seoeee O. C. Chatterton..... 863 «= 100 «6,634 $100 1 #O 0 7/1 12 10 7 
State Hospital for Crippled Children.... Columbia, Mo......... W. J. Stewart......... 674 1 1,200 $0 1 #O 0 9/1 12 7 2 
Kansas City General Hospital *..... .... Kansas City, Mo....... F. D. Dieckson......... 2,021 100 6,386 $50 1 O 0 7/1 12 67 BS 
St. Luke's Hospital ® .......0.ceeees ..... Kansas City, Mo....... F, D. Dickson and R. 

g ; L. Diveley .......... 700 10 4,500 $50 1 0 0 7/1 12 6 ‘ 
‘t. Mary's Group of Hospitals *........ WE: BOR sicccccsessece A. O'Reilly ........... . 166 39 3,772 $2 0 0 2 7/1 34 2 1 





Numerical and other references will be found on page 860. 
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Bu am = bf 2 2e 2 ud ‘ 
sz 8 = Bp § ae, 2m ees p 5 
SS os 82 SE Ssebe2 28 S85 4 i 
AS & 2 $3 ee F eese P to Sao : a 
Chief of Service Sa am 65 Ga eamed g8 <ee x : 
Shriners Hospital for Crippled Children St. Louis............... C. H. Orego.......... 570 «= 100 (1,564 $135 1 #O 0 7A 24 a ate 
Jersey City Hospital %.....5.....ccccccec. POM CG, Wi Dainicscetaceorata tha scccnteneecs 1,044 92 7,398 $100 1 1. 1/1 12 48 = 
New Jersey Orthopaedic Hospital and Geo 
oe ON (Ok BO .. nn Ed ES LA H. W. Smith.......... 427 39 23,249 $50 1 #1 =O Varies 18 Hil Gr * 
Kings County Hospital *................. IN 0.4 s:scanse dees J. B. L’Episeopo..... 1,184 100 13,067 $50 1 1 0 7/1 36 14 . 
Long Island College Hospital *.......... MPOOMINTs sc scccsccces J. ©. Rushmore....... 424 19 13,414 $22 1 1 0 7/1 36 5 1 
Buffalo General Hospital *............... are W. W. Plummer...... 578 8 1,487 $25 0 ee 7/1 12 9 4 Jeffe 
PIOUS BEOUINCBE Foo oiviscccesssvcccsbsnes New York City......... ie ME Es ev escesie cee 7 woos $150 48 Osa 7/1 4 sah 
Hospital for Joint Diseases *............ nat SF Or he eer rere 3,042 4443,557 $25 9 O 0 1/1 48 0 Tem] 
Hospital for Ruptured and Crippled..... New York City......... ee 1,590 sel. tenia $20 2 6 3 1/1&7/1 24 7 3 
Metropolitan Hospital * ................. New York City......... A. H. Bingham....... 739 ~«..... 2,790 $75 1 0 0 7/1 12 39 | Gill 
Mount. Sinai Hospital *..............000. OW SID one hi vans, hae aaa eos eee te he taeda ts eae 57 15,206 $50 «1 0 0 7/1 12 a Ho: 
New York Orthopaedic Dispensary and 
NOE Waites sie ics keira cosa sue New. York City......... DB. Py Farrell, 53.0000. 1,529 5 93,172 $33 8 OO 9 #£=Quart. 60 S ¢ 
Strong Memorial and Rochester Munici- 
PNT nit: ceonea saab nies Oe Rochester, N. Y........ R. P. Schwartz........ 657 62 7,363 $41 0 2 0 7/1 24 
OR ON NON 1 oi ob n nies kn’ been oo He Staten Island, N. Y.... D. Bosworth ......... Oe $100 2. 2 O 1/1&7/1 12 i CL 
New York State Reconstruction Home.. West Haverstraw,N.Y. C. Wallace ........... we .k3. 120 $100 1 1 O 3/1&9/1 18 ) rf 
ee. Re ee See i, a At i ee 501 67 4,206 $41 1 1 0 7/1 48 2 0 
Cincinnati General Hospital *............ Cincinnatl.....ccvrceee Ds MODE noes ccccces 405 87 3,559 a 1 1 0 7/1 24 m ¢ 
Mount Sinai Hospital * 17................ oe Sa Se R. 8S. Reich 925 23 6,768 $60 1 #O 0 7/1 12 . 
University Hospitals * ............e..... 3) | ct) rr BE. SERED ccc cceecccce 498 30 6,444 $25 1 0 0 7/1 24 ) 
Hespital for Bone and Joint Diseases 
and McBride Clinic.............ccec.e0. Oklahoma City........ E. D. McBride......... 389 «e- 10,8 $50 #1 2 © 1/1 24 2 0 
St. Anthony Hospital *.................. Oklahoma City........ N. R. Drummond..... 673 on $50 «1 0 0 7/1 12 17 5 
State University and Crippled Children’s 
a eee Oklahoma City........ P. C. Colonna........ 1,317 9 7,208 $50 3 O 1 7/1 36 15 ) Hillm: 
Mercy Hospital and Surgical Institute... Tulsa, Okla............ oo. eS 769 25 6,460 $50 2 0 0 7/1 12 6 ¢ Childr 
Emanuel Hospital & «.... cccccsecvecccces Portland, Ore.......... R. B. Dillehunt........ 894 10 ..... $50 1 0 0 6/25 12 18 6 Los A 
Shriners Hospital for Crippled Children Portland, Ore.......... R. B. Dillehunt........ 280 «=6—°100 2,251 $5 1 #O 0 7/1 12 0 9 St. Vi 
State Hospital for Crippled Children.... Elizabethtown, Pa..... J. R. Martin.......... 339 «©6100 (1,078 $100 2 0 0 7/1 24 * ¢ Alame 
Philadelphia Orthopaedie Hospital and Collis 
Infirmary for Nervous Diseases........ Philadelphia........... A. B. Gill and D. P. mor 
oy ees 299 |. er $40 1 0 0 7/1 12 1 0 Mount 
Temple University Hospital *............ Philadelphia........... J. BR. MOOT: 2.3.5 556 531 30 5,120 $40 2 0 2 7/1 36 San F 
Robert Packer Hospital *................ BAyre, POiv.. .scso0ss T. Outland............ 510 48 2,936 $66 10 (01 9/1 24 1 
Willis C. Campbell Clinie................. Memphis, Tenn........ W. C. Campbell....... ae ae... ao 0 O 1/1&7/1 36 Ti 0 Stanfc 
Parkinnd TWOGpitel Pic... oipcciscscgeccse Dallas, Tex..... eset sie R. Jackson ........... 434 95 4,940 $10 1 0 0 /1 12 2 1 Univer 
Texas Scottish Rite Hospital for Crip- cod Denvel 
DIES os eve da since dicndeedadece us Dallas TOE... 6.0isccces W. B. Carrell......... 821 100 3,000 $75 1 O O 1/1 24 2 0 New I 
University of Virginia Hospital *........ Charlottesville..... R. V. Funsten......... 505 28 3,568 $383 1.1 1 7/1 36 9 1 Childr 
Children’s Orthopedic Hospital.......... ee oe H. J. Wyckoff........ 398 ..... 4,619 $100 1 0 0 7/1 12 eo 8 Galling 
State of Wisconsin General Hospital *.. Madison............... Ms ND eccroeccccces 3,192 86 3,848 $25 3 2 0 7/1 36 vas Garfie] 
Milwaukee County Hospital *............ Wauwatosa, Wis...... J. W. Powers......... 831 ..... 10,608 $100 1 1 0 7/1 12 0 6b — 
Shildre 
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Childnen’s TOA sc esecceweesciceeses Los Angeles............ z ~ even tee ey 1,349 41 4273 $90 1 O 0 7/1 12 3 3 a 
8 J p ‘ou AN Gov teas Los Angeles............ . M. Brown anc z sby 
ae ee —_ E: Detling .......... 8,08 100 18,170 $10 3 0 0 4/1 10/1 4 7 i Provi 
San Francisco Hospital *................ San Francisco......... L. F. Morrison........ 581 100 ..... s % 0 wl + 0. Resear 
Stanford Gone Hospitals *......... San Francisco......... | | eee 1,212 112,078 $25 1 1 0 7/1 36 . 1} St. Lu 
University of California Hospital *..... San Francisco......... H. C. Naffziger....... 797... 7,027 $25 0 1 0 7/1 24 . re Univer: 
New Haven Hospital *.................8- Yew Haven, Conn..... N. Canfield............ 907 39 5,175 ile semaia k Tl 12+ es 1 Evanst 
Episcopal Eye, Ear and Throat Hosp... Washington, D. C..... ...... cece ee cee eee eeee 4,708 8 17,288 $7 3 0 0 3/1,7/1,11/1 12 ae. Method 
Cook County Hospital................065 2 S. Pearlman .......... 6,844 100 21,439 $25 6 0 0 1/1&7/1 36 69 % and | 
Illinois Eye and Ear Infirmary........... 8 eee ere H. S. Gradle.......... 2,684 100 64,520 None 3 0 0 1/1&7/1 12 33 Indians 
Passavant Memorial Hospital *......... NG odcbnweoeeekon J. G. Wilson.......... 304 6 ..... None 1 0 O 1/1&7/1 12 5 1 Indian: 
Presbyterian Hospital ®................4. ID ci vacsccievwsces D. B. Hayden......... 1,563 2 «..... $530 1 #1 =O 1/1&7/1 12 - 3 Method 
Research and Educational Hospital *... Chieago................ F. L. Lederer......... 1,032 100 ..... $50 1 0 0 J ae 5 4 Ball M 
University of Chicago Clinics *.......... SE oo ks <wvessunee J. R. Lindsay......... 840 39 12,131 None 1 x 7/1 24 1 1 Li 
Indianapolis City Hospital *............. Indianapolis........... R. E. Chappel......... 1,241 84 7,494 $42 1 #0 O 7/1 12 1 | pir 
Indiana University Hospitals *.......... Indianapolis........... C. H. MeCaskey...... 731 83 2,453 $33 1 #=1 «0 7/1 4 ar 3 Charits 
University Hospitals * ............. 6.000. Towa City.......ccereee D. M. Lierle...;........ 2,273 87 6,517 $21 1 5 O 7/1 72 13 O77 Sears 
Eye, Ear, Nose and Throat Hospital.... New Orleans........... J. R. Hume and F, E, Baltime 
TAJOUNGE 2s i's civ ec ieces oaene 15 ..... None 6 0 0 7/1 24 6 3 Johns 
Johns Hopkins Hospital *.............5+ pee ne RB. PD. CROWE... ...ccccns 1,205 44 3,508 None 1 1 O 7/1&9/1 48 2 1 Boston 
Beth Israel Hospital ®.............0.ee006 ee L. Arkin and L. M. Boston 
Freedman .......... 1,135 21 9,029 None 1 0 0 7/1 12 eee, ue pital 
Massachusetts Eye and Ear Infirmary... Boston................. H. P. Mosher......... 4,454 24 46,810 None 7 0 O Quart. 21 19 «6 Childrer 
Memorial Hospital @ .......sccccesseccese Worcester, Mass....... Ct . . Eee 1,449 14 3,445 $41 1 0 0 7/1 12 4 3 Massac! 
Wnivereity Toapitak ®: .....rccsdvccscvvess Ann Arbor, Mich....... A. C. Furstenberg.... 1,668 82 15,306 $25 1 1 0 7/1 48 9 #2 Massac! 
University Hospitals * ................005 Minneapolis............ H. Newhart........... 354 69 6811 $50 0 O 2 I1/1&7/1 36 4 3 New En 
Barnes TOMAR: oie. . HisGieescevcee a Se oe ae L. W. Dean, Sr........ 1,393 12 15,388 $20 1 O 0 7/1 ee Sa voter P 
Jewish Hospital * .............cceceeeeees Sai Sns extetasan S. B. Westlake........ 381-29 2,038 $63 «1:00 COT? htrriat 
St. Louis City Hospital *................ ce ea ae ee A. C. Stutsman....... 1,694 100 ..... $100 1 #O 0 7/1 12 3 «9 City of 
Newark City Hospital *.................. Newark, Nod... vdcccc W. P. Eagleton....... 2,749 100 .... $20 1 0 0 10/1 12 58 Henry | 
Brooklyn Eye and Ear Hospital......... PEED D Sia v'o.0's5.5000 50 gens ene e eee eerserdcs oes 8,066¢ 466,191 None 8 0 0 Varies 16 1. 6 Eloise 1 
Zewigh HOGA R A sicccccdesssvivcdevets ee ee E. L. Berger.......... 627 36 7,965 None 1 0 0 7/1 12 5 0 Hospi 
Kings County Hospital *................. BrOOKIGN i... 0000000050 M. C. Myerson........ 2,966 10016152 $15 1 2 0 7/1 36 59 I Hurley 
Long Island College Hospital *.......... Brooklyn. .....0:0scce0s R. L. Moorhead...... 861 19 6,298 $22 1 1 0 7/1 24 2 0 ayo } 
Buffalo General Hospital *............... POUT 5 ov ciss cstes bende J. F. Fairbairn....... 1,082 8 4,413 $25 1 2 0 7/1 12 4 ] Ancker 
Edward J. Meyer Memorial Hospital Kansas 
(Buffalo City Hospital)*.............. Oe eee J. F. Fairbairn....... 296 86 6488 $59 1 2 1 7/1 48 ¢ & St. Jose 
Bielievise HOSMER H coco. ssc ccceccccecess Be ET 5 iiss e's pakccrnckdiines cake «Scat see» 100 ..... Varies 68 0 0 3/1,7/1,11/1 24 woe ae St. Luk 
Flower-Fifth Avenue Hospital *......... New York City......... J. A. W. Hetrick...... 1,027 9 8551 $50 1 O 0 7/1 24 8 Barnes | 
Manhattan Eye, Ear and Throat Hosp. New York City......... ccccccccccccececcccuccecs 14,548 20 86,190 None 2 6 O Quart. 24 m9 8t. Lou 
Metropolitan Hospital * ...............4. vew York City......... J. A. W. Hetrick...... 1,148 6,346 $100 1 0 0 7/1 1) Or Creight« 
Mount Sinai Hospital *.................. SO MGUY oipncis ss. ces gbicsnsetrensts sah ce eoees 57 19,890 $50 1 1 0 7/1 24 vee Universi 
New York City Hospital *............... New York City......... O. C. Risch............ 1,230 100 4,249 $100 1 0 0 7/1 12 8 3 Mary H 
New York Eye and Ear Infirmary....... MOM COM CIN inn nce ss sete ise ceiessuness wiesas 3,014 = 31 49,659 None 8 0 © Quart. 24 a’ Mountai 
Roosevelt Hospital * ...........c0..eeees New York City......... C. N. Harper.......... 838 15 ..... None 1 0 0 1/1@7/1 12 ... Newark 
Strong Memorial and Rochester Munici- Alban 
SEE IED winsnscsgyssterstincnel Rochester, N. Y........ C, A. Heatly.......... 1,208 62 6,436 $41 0 2 0 T/L Bendin | 
ee RR ee re Staten Island, N. Y.... M. C. Myerson........ 2,651.4... ... $100 2 O 0 11&7/1 12 es Bin ne 
Grasslands Hospital ® ................005 Valhalla, N. Y......... M. T. Smith.......... 588 90 3,505 $75 1 O 0 7/1 24 Silly: Gummer 
Cincinnati General Hospital *............ Cincinnati............. 8. Iglauer ............ 1,491 87 8367 *® 1 #1 0 7/1 24 . ! Jewish 
CUS TOMI os sannrsovaysccpsvsopeck Cleveland,............. ©. W. Engier....2..7. S11 85... :2--2-0---7n wo 8 8 oe 
Wk, Tees TMAH: , ; occ co eeacrccen Cleveland.............. C. E. Pitkin.......... . 1,739 18 7,000 $25 1 1 O 7/1 24 yg lene I 
University Hospitals * ................005 Cleveland.............. W. B. Chamberlain... 2,255 30 10,986 $25: 1 2 0 Varies 24 4 : “inn 
~ = ee 
rs Nun 
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9 University of Oregon Medical School ; 
{ Hospitals and Clinies *...........+..00+ Portland, Ore.......... R. A. Fenton.......... 306 100 10,458 HO 1 0 0 7/1 12 6 3 
Geo. F. Geisinger Memorial Hospital *.. Danville, Pa........... F. W. Davison........ 725 32 4,720 $50 1 0 0 9/1 12 7 1 
0 Graduate Hospital of the University of : 
3 PenNSV!VANIB ® sseceeceeeeerereeeees -». Philadelphia........... 7 - Wood and R. “am , i ae —— “ : 
EI ana dedenkeades 2,432 5 7, None 2 7 2 6 7 
Jefferson Medical College Hospital *..... Philadelphia....... sete + Clerf and H. - — ‘ aut “ - 
Dt ceneskseess 857 75 «3, None 7/ 36 2 6 
j Temple University Hospital *........... . Philadelphia...... ...e. M. S. Ersner and R. 
3 Me BOO ce hedccivse 1,621 30 6,882 $40 1 Se a 7/1 36 
1 Gill Memorial Eye, Ear and Throat ; 
a Hospital ...cesessceeneseeeevees eeeeeeee Roanoke, Va........... EB. G. Gilh...csc.cseeees 702 ..... 11,374 $90 2 0 0 7/1 24 0 0 
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9 Hillman Hospital © ........ceeeeeeeeeees . Birmingham, Ala..... . G. 8. Graham......... 11,340 1,316 1,352 $40 1 0 0 7/1 12 ae 
( Children’s Hospital ..........cseeeseeeeee Los Angeles............ C. M. Hyland......... 4,311 281 272 $90 1 0 (0 7/1 12 162 143 
6 Los Angeles County Hospital *......... . Los Angeles............ N. G. Evans.......... 1,505 8686 ..... $10 4 0 0 7/ 24 «63,844 2,075 
0 St. Vincent’s Hospital *.............0065 . Los Angeles............ J. We. DOGG sc vcccsesce 6,498 3,000 19,521 $60 1 0 0O 7/ 36 197 83 
0 Alameda wr hae a lad SEE .. Oakland, Calif......... G. Moore.............5 12,425 4,981 3,083 $40 1 1 0 7/1 36 724 = 417 
Collis P, and Howa untington Me- 
morial Hospital ® .......eceeeseeeeeeee . Pasadena, Calif....... A. G. Foord.......... 5,385 368 1,275 $100 1 0 0 7/1 12 179) )=—-:108 
0 Mount Zion. Hospital Chan Lob deviugs P = are 2 a wane S Y. os “ivane 3,969 924 428 $530 2 0 0 6/15 12 156 91 
; San Francisco Hospital ®............... . San Francisco......... . Y. Rusk and W. 
] ME cdGasuQpkeodecsse | ea a 2 | eae 7/1 124+ 967 520 
0 Stanford University Hospitals *....... . San Francisco........ 6 We BI acct es vaecene 9,162 1,727 1,707 $25 0 1 0 7/1 12 212 «4120 
1 University of California Hospitals *.... San Francisco........ . C. L. Connor.......... 7,363 2,779 2,779 $25 1 #O O 7/1 36 2232 («167 
Denver General Hospital *............. ~~ ae eee . E. T. Thorsness ...... 7,687 68,061 3,230 $50 1 0 0 7/1 12 8390 = 464 
0 New Haven Hospital ®............000008 » New Haven, Conn..... M. D. Winternitz...... 9,358 2,965 2,965 a 1 3 0 7/1 12+ 450 270 
1 Children’s Hospital. ..........0seeeeeeees . Washington, D. C..... J. W. Lindsay........ 6,589 170 40 $0 1 0 0 7/1 12 208 ~=s«d141 
3 jallinger Municipal Hospital *........ .» Washington, D.C..... H. H. Leffler.......... 14,598 1,371 1,371 $30 1 0 0 7/1 12 1,321 457 
* Garfield Memorial Hospital *........... . Washington, D. C..... J. W. Lindsay........ 7,055 1,475 1,293 $50 1 0 0 7/1 24 241 116 
vt} Grady Hospital ® ...........0005 aethe se .. Atlanta, Ga........... . W. B. Matthews...... 22,078 2,211 2,180 $23 1 0 0 7/1 24 #1,902 450 
Children’s Memorial Hospital........... Chicago............ee08 W. G. Hibbs.......... 4110 18 176 $50 1 0 O 1/1&7/1 24 63 | 1233 
Cook County Hospital.............0.000. Chicago............+.- .S § £3 75,223 6,983 4,342 $25 3 0 O 2/1&7/1 12 6,155 1,327 
Michael Reese Hospital *................ § SU ine cr ecovwicsens if ape 6,943 4,000 4,000 .... 2 2 0 1/1&7/1 36 650 = 370 
3 Mount Sinai Hospital *................. > ee I. Davidsohn ,........ 6,395 2.564 1,716 $50 1 1 0 1 12+ 192 85 
Presbyterian Hospital *..............000 Chicago... .6..cccceces C. Apfelbach ......... 10,614 1,956 1,956 $50 2 0 0 1/1&7/1 36 27602182 
18 Provident Hospital (col.)*............. > Ae 0 ee 3,804 773 773 $50 1 0 0 9/1 12 15k 70 
i Research and Edueational Hospital *... Chicago................ 8S. A. Levinson........ 5,911 4,208 8,588 $50 1 0 0 7/1 12 173148 
1 St. Luke’s Hospital *......... Seer ervevene OCR... oes vcccsceece EB. FF. BEGG... 022.020 10,331 3,857 3,667 75 0 O 1 1/1&7/1 24 2400~=— 169 
0 University of Chicago Clinies *.......... 6 rs H. G. Wells. ......00% . 10,622 1,559 3,237 2a 1 0 0 7/1 12 231 208 
l — Lerner jee eakcka poe ane Evanston, Ill.......... E. L. Benjamin....... 8,246 1,798 1,170 $8 1 0 0O 10/1 12 155 =: 126 
1 ethodist Hospital o entral Illinois * 
% and St. Francis Hospital *............. Peoria, Il............45 M. G. Bohrod......... 18,563 4,100 3,500 $75 1 0 0 7/1 eee? 260 , 
p} Indianapolis City Hospital *............. Indianapolis........... H. C. Thornton....... 9,829 2,178 2,136 $42 1 1 0 7/1 12 790 3=— 430 
1 Indiana University Hospitals *......... . Indianapolis........... By PE tavndas gress . 9,554 2,499 2,429 $33 3 0 0 7/1 6 367211 
) Methodist Episcopal Hospital *.......... Indianapolis........... H. M. Banks.......... 22,363 4,252 4,252 $50 1 2 0 7/1 6 527 149 
{ Ball Memorial Hospital *.,............. . Muncie, Ind.,.......... L. G. Montgomery.... 4,919 ..... 1,718 $75 1 O 0 7/1 12 297 123 
1 University Hospitals * ............0.- eee Iowa City.............- :: a A 20,206 3,310 3,310 $21 1 i 7/1 72 515 297 
1 University of Kansas Hospitals *........ Kansas City, Kan...... H. R. Wahl........... 5,719 4,125 3,525 $50 1 4 0O 7/1 36 245 8@8©6 191 
, Louisville City Hospital *.,............. . Louisville, Ky.......... Be Ge Mv avanvinccis 10,833 ..... 1,761 $14 0 a e 7/1 4 887 272 
: Charity Hospital ® ....cccescesscscvsecs . New Orleans........... J. R. D’Aunoy........ 55,859 19,453 19,391 $25 0 1 0 7/1 36 «2,543 1,077 
Dowty. Tint mee We 5265 i < aie seats ccd va xe - New Orleans........... J. Langford .......... BEE écscc cease ee. oo 0 0 7/1 12 364 177 
; Baltimore City Hospitals *.............. Baltimore............. 2 = "are 8942 993 993 $50 1 0 0 7/1 12 1,370 652 
Johns Hopkins Hospital *............... Baltimore............. . W. G. MacCallum.... 17,644 1,600 1,600 None 1 yi 3 9/1 6 665 3506 
l ee bed Sass 025 Hae tas po eee ee FP. Parbet; df. .... 06 42,750 4,119 4,119 None 3 0 0O 7/1 48 1,973 645 
oston Lying-in Hospital and Free Hos- 
“* Pital for Women: 5.....ccccccescccccces . Brookline, Mass....... 4 | ae 6,478 3,970 3,970 %0 2 0 0 1/1&7/1 12 77 47 
6 Children’s Hospital ..............eceeseee Sa ne . 8. B. Wolbach........ 5,275 716 716 $56) 1 0 O 7/1 12 125 4 
3 Massachusetts General Hospital * ,..... Pas edae ic cxtdeees o Se ee Ms rac caxs 13,016 6,271 6,271 $41 1 0 O 1/1&7/1l 12 570-295 
18 Massachusetts Memorial Hospitals *.... Boston................ ae je Ee 7,569 1,661 1,461 $100 1 0 0 7/1 36 192 139 
3 New England Deaconess Hospital 13..... | a WN cares cess cus ar eee 0 9 7/1 De denteh  weage 
< Peter Bent Brigham Hospital *......... ae ee S. B. Wolbach........ 4,584 3,732 3,732 $100 1 0 0 7/1 24 301 = «181 
9 Worcester State Hospital..............6+ Worcester, Mass....... W. Freeman .......... 761 68 68 None 0 2 O I/1&7/1 12 215 «(124 
m University TIQRDICED US Acedia ccthes ss iccexs Ann Arbor, Mich....... C. V. Weller........... 23,665 7,623 7,623 $100 0 1 0 7/1 12 783 = 452 
9 City of Detroit Receiving Hospital *.... Detroit............... ee ae 90.778 2.720 ..... @ 1 7 * ss 7/15 24 648 287 
f — be tan Ce We Sb ceeee oo- Detroit.........c..00. .. F. W. Hartman...... 11,598 3,671 3,671 $150 1 0 0 9/1 36 5 184 
ise. Hospita r. m. J. Seymour 
: MeNPNRGIIN “ss. ccasdbonechndelsbevesdies Eloise, Mich........... o & Be COB. .c.ss00 14,039 1,163 1,168 $83 1 1 0 77/1 999 482 
9 Hurley Hospital * Vedesekwecthbebeadensed Flint, Mich............ « G.. BR. BOGRUB....ccccce 7,929 2,884 oo $41 O 1 0 7/1 12 464 165 
_— —— Sects Corigh abi take ee . Rochester, Minn...... . (See page 8€9) : tee ; a ss 
CREP HOSUR Bova cceccccsstaccccvece Y 3 a ere ce Se Dee 9,750 1,418 1,2 3 1 7/1 12 z: 597 
Kansas City General Hospital *....... .. Kansas City, Mo....... R. E. Duncan......... 11,242 2,200 1,600 $50 1 0 0 7/1 12 865 703 
0 St. Joseph Hospital ® ...........060065 .. Kansas City, Mo....... B. W. Kerr......... ... 5,327 2,440 1,810 $50 1 0 0 7/1 360—~«C24Bs TA 
St. Luke’s Hospital ® ............ceeece - Kansas City, Mo....... F. C. Helwig.......... . ewe a 0 0 7/1 12 149 )=—s «118 
v Barnes HOSQ IRAE Ric 50 5c eggs snes cupe ces . St. Louis........ erccee @ weescoccesesesesecccccces 10,167 2,288 2,28 None 1 0 0 7/1 12 327.187 
’ Bt. Louis City Hospital *..............0. Be BOhss sic cccsccee . ef See 18,954 3,000 2,500 350 1 i 7/1 24 «1,206 = 671 
“ Creighton Memorial St. Joseph’s Hosp.* Omaha................  B. ©. HaRM.......666 7,656 7,635 6,207 $50 1 0 0 7/1 12+ 321 105 
‘9 University of Nebraska Hospital *....... Omaha................ - d. P. Tollman......... 3,542 1,157 1,157 $0 1 #O 0 7/1 12 133 «(112 
3 Mary Hitchcock Memorial Hospital *..., Hanover, N. H........ . R. E. Miller..... acne 2. & ee ss @ € 7/1 12 117 9 
Mountainside Hospital ®* .........ee006. Montclair, N. J....... Me dg. FOiecceccccccce «6287 2700 1.20 9100 1 @ 0 1/1 12+ 219 2 
Newark Beth Israel Hospital *.......... - Newark, N. J.......... . W. Antopol ......... - 11,328 3,211 3,211 $2 1 1 0 10/1 24 410 13 
ae HOBDIGGE Rij iiss yc Gvachscsicces. . Albany, N. Y.......... . A. W. Wright...... eo» 12,068 5,475 5,475 $25 0 5 0 7/1 12 401 289 
0 aan Hygienie Laboratory........ .esee Albany, N. Y.......... . J. J. Clemmer....... ie nh §,504 5,504 $75 1 0 0 7/1 Oi hcccss 181 
4 Cenamton City Hospital *........... . Binghamton, N. Y..... V. W. Bergstrom..... 8,482 1,817 1,817 $0 1 0 0 7/1 12 376 77 
4 j . erland Hospital ® .........eeeceees . Brooklyn........... coe Se Eis POMP ccccccee BIS 178 2c. BS 1 0 0 7/1 12 294 3=167 
0 —— HOGQUERE ic ccnccssdeccseccehectce MEGUMI Sccccdcccese . M. Lederer ........ ace. Se Le ne eee SE 1/1 12 482 189 
4 gs County Hospital *,.......... ..eeee Brooklyn...........6+ . W. W. Hala........... 68,288 7,995 ..... $50 1 4 0 7/1 24 5,614 
Q ng Island College Hospital *......... . Brooklyn............. . a eee . 7,909 2,541 2,541 $22 1 O O 7/1 12 301 9% 
— ee 





Numerical and other references will be found on page 860. 
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o. Stele re er esawawesuaeen poestiye bieh ex eneaicce i A. Thunig.......... 4,781 944 ..,.... $25 1 O O 7/1 12 230 pao 
uffalo Genera ea | Err |) eee 10,568 3,3 “ Childre 
Edward J. Meyer Memorial Hospital “ in ee met itis uw = 54m Cook | 
(Buffalo City Hospital)*............... NID os cb icegsatee W. F. Jacobs......... 10,543 2,307 2,307 $59 1 2 1 7/1 48 1,100 9 Michae 
Millard Fillmore Hospital *.............. cn, CORTE DNID coin as vata sees 6,712 469 ..... $25 1 0 0 7/1 12 053 1% Presby 
Meadowbrook Hospital * ............... Hempstead, N. Y...... T. J. Curphey......... 5,913 1,253 1,225 $50 2 0 0 7/1 24 400 Provid 
Mary Immaculate Hospital *............ Jamaica, N. Y......... E. R. Erskine......... 8,366 2,591 1,869 None 1 0 0 -: 7/1 12 3g Resear 
Queens General Hospital *............... Jamaica, N. Y......... A ANSTISE 000000500005 13,368 2,992 2,971 $15 1 1 O 7/1 24 (84 gy St. Vin 
Fordham Hospital * ................00005 New York City......... L. A. Ferraro......... 14,148 1,440 1,440 $15 1 O 0 7/1 12 79% 7 Univer: 
Harlem Hospital ® .............eceeeeeees New York City......... S. Weintraub ......... 16,480 1,729 1,729 $15 2 O 1 <I/1&7/1 12 122 w Indian: 
Lenox Hill Hospital *...................- New York City......... G. L. Rohdenburg.... 11,168 2,015 °1,997 None 1 0 0 7/1 a | 6S Indian: 
Lineal BIORMERER ...c0cccireccecenceosss New York City......... C. Brown ..........065 9,740 1,871 5,220 $15 2 O 0 7/1 12 67 Univer: 
Metropolitan Hospital * ................ New York City......... A. Saceone ........... 10,118 1,457 ..... $70 1 0 0 7/1 12 514 Univer: 
Montefiore Hospital for Chronic Dis.*... New York City......... D. Marine ............ 1,744 576 576 $530 1 #O 0 7/1 12-504 Louisv 
Morrisania City Hospital *.............. New York City......... W. Aronson .......... 13,180 3,78 3,785 $15 1 0 O 7/1 12 825 7 Charit) 
New York City Hospital *............... New York City......... J. R. Lisa............. 9,393 1,301 1,063 $100 1 0 0 7/1 2 45 Touro 
New York Hospital *................065 . New York City......... E. L. Opie...........65 16,162 3,203 3,128 None 1 0 0 7/1 12 490 Balti 
New York Post-Graduate Medical School Johns 
OE ROME ans cvcsccvasesconcevine New York City......... W. J. MacNeal....... - 9,202 5,726 5,726 None 1 0 0 7/1 12 271 18 Union 
Presbyterian Hospital * ................. New York City......... J. W. Jobling......... 19°780 4,253 4115 $1255 1 0 0 T/L 12 SO a Boston 
St. Luke’s Hospital *.................005 New York City......... F. ©. Wood........... 8,048 1,981 1,981 $50 2 0 O I/1&7/l 2% 34 IT ee 
Willard Parker Hospital................. New York City......... V. B. Dolgopol........ 6,19 66 66 $10 1 0 0 1 2 Wm @ Childre 
Strong Memorial and Rochester Munici- Massac 
pal Hospitals * ...........cccececeesees Rochester, N. Y........ G. H. Whipple........ 14,211 2,630 2,630 $41 0 1 O 2% 67 45 Univers 
Grasslands Hospital* ................... Valhalla, N. Y......... G. Dallderf ........... 5,652 1,912 ..... $7 1 O O 1/1&7/l 2% 36 ¥% Childre 
Se NG oS iiss civ vapeiecscens Durham, N.C.......... W. D. Forbus......... 10,976 8173 ..... $41.1 0 0 8 464 71 Henry 
Cincinnati General Hospital *............ Cineinnati............. R. 8. Austin... 5,851 ..... 364 * 6 O 0 7/1 2% 1,258 Gy Minnea 
an oe aa a wewans Cleveland.............. H. 8. Reichle.......... 2,192 1,644 $42 1 #1 O 7/1 24 (1,283 5 Univers 
Mount Sinai Hospital *................... Cleveland.............. B. 8. Kline............ 8,445 1,804 1,804 $50 1 0 1 Tl 2 mm @ mee 
St. Luke’s Hospital *.................... . Cleveland.............. R. Dominguez ........ 11,883 2,674 2376 $25 1 1 0 £@l 2% 39 my Childre 
St. Vincent Charity Hospital *.......... Cleveland.............. D. J. Rehbock......... 5,417 1,236 1,218 $50 1 0 0 Tl 2 38 BI Wheat 
University Hospitals * ..............e00. » MORIN ws 5% oxuseaues H. T. Karsner......... 19,336 4,401 4,401 $25 1 1 0 7/1 24 643 8B = _ 
Starling-Loving University Hospital *... Columbus, 0........... H. L. Reinhart........ 5,717 2,838 2,576 $2 1 0 0 Tl 12 28 W ce hea 
Miami Valley Hospital *................. Dayton, O............. W. M. Simpson....... 10,813 3,817 3817 $7 1 0 0 7/1 3 SH # a 
State University and Crippled Children’s = 
MET sano cnnneresinarioyiarsesovng Oklahoma City........ 1 ey Eee 6,535 2,817 1,302 ° *1 2a @ s —— 
St. Vineent’s Hospital *..............0++ Portland, Ore.......... 1. Robertson ........ 9,236 4,841 2,829 $25 1 O 0 1/1&7/l 12 381 aro 
University of Oregon Medical School a 
Hospitals and Clinies *................ a ee F. P. Menne........... 7,874 1,506 1,506 $50 2 0 0 7/1 12 638 8% Kings ¢ 
Abington Memorial Hospital *........... Abington, Pa.......... oe .. 6,411 1,572 1,572 $50 1 0 0 10/1 12+ 241 1 lone I 
Pittsburgh City Home and Hospitals... Mayview, Pa........... G. H. Fetterman...... 1,978 243 248 $135 1 0 O Varies 36 599 163 om 
Germantown Dispensary and Hospital * Philadelphia........... F. B. Lyneh, Jr....... 7,527 437 607 $15 1 00 71 12 ww wl po 
Graduate Hospital of the University of chilare 
Pennsylvania % ........0scecceccccscoes Philadelphia,.......... E. A. Case............ 6,855 1,647 1,647 None 1 0 0 7/1 24 «618 Edward 
Hospital of the Univ. of Pennsylvania * Philadelphia........... E. B. Krumbhaar..... 11,094 2,418 2,444 None 2 0 0O 7/1 12 292 (Ruff 
Mount Sinai Hospital *.................- Philadelphia........... D. R. Meranze......... 7,526 2,755 6,592 None 1 0 0 9/1 12 212 Queens 
Pennsylvania Hospital * ................ Philadelphia........... ye eee 8,915 1,722 1,722 $20 0 0 1 7/1 12 8k 1) Charles 
Philadelphia General Hospital *......... Philadelphia........... J. H. Clark........... 24,180 ..:-. 0. SO 2 OO 1 7/1 12 3,681 1,92 Babies 
Presbyterian Hospital * .............+64. Philadelphia........... R. P. Custer.......... 5,099 1,193 1,193 $50 1 O 0 7/1 12 «23 8 Bellevue 
Temple University Hospital *............ Philadelphia........... L. W. Smith. :....... 10,223 2,975 2,975 .$40 1 0 1 7/1 36 357 19 Flower- 
Allegheny General Hospital *............ Pittsburgh............. 8S. R. Haythorn....... 8,975 1,715 1,715 $8 2 0 0 9/1 12-34 Harlem 
Children’s Hospital ..................000+ Pittsburgh............. M. L. Menten......... 3,309 208 208 $41 1 O 0 9/1 12 210 & Metropc 
Elizabeth Steel Magee Hospital.......... Pittsburgh............. M. Cohen ............ 9,142 1,898 1,898 $41 2 0 0 9/1 12 21 2 Morrisa 
Mercy Hospital ® ..........seseeseeeeeees Pittsburgh............. H. H. Permar......... 11,799 3,129 3,078 $90 2 O 0 7/1 12 428 Til Mount 
Montefiore Hospital * ................645 Pittsburgh... .. K. Yardumian ........ 6,339 1,030 11,500 $50 1 O 0 9/1 360207 0 New Yc 
Presbyterian Hospital * ................. Pittsburgh......... .. A. Wallhauser........ 2,455 907 1,607 $41 1 O 0 9/1 12 Ww 8 New Yo 
St. Francis Hospital *.................56 Pittsburgh.......:..... A. J. Bruecken........ 10,769 3,786 1,801 $50 4 0 1 9/1 12 «428 New Yo 
Western Pennsylvania Hospital *........ Pittsburgh............. P, PFOSS .......+..000e 11,419 1,793 1,793 None 1 1 0 7/1 240 439 Il New Yo 
Reading Hospital *® ...............000005 Reading, Pa........... E. D. Funk............ 6,597 90 996 $83 1 O 0 7/1 12 «8283s and E 
Rhode Island Hospital *................. Providence............+ B. E. Clarke.......... 8,147 2,505 ..... $100 1 O O Varies 12 765M St. Luk 
John Gaston Hospital *............000005 Memphis, Tenn........ H. C. Schmeisser..... 14,345 1,985 2,687 $32 1 1 O 7/1 12 1,153 W Strong 
Nashville General Hospital *............. Nashville, Tenn........ W. A. De Monbreun.. 7,214 762 686 $20 0 2 O 7/1 24 86464 «© pal H 
Vanderbilt University Hospital *........ Nashville, Tenn........ }, C. MeClure......... 5,431 1,144 971 $35 1 #1 O 7/1 24 «=—-206 I Sea Vie 
Baylor University Hospital *............ | a ee Se So ae 15,316 5,371 5,371 $50 0 1 1 7/1 12 384 «18 Syracus 
Parkland Hospital * .......... abebeeesees | Ee St ee 10,286 2,179 3,639 $10 1 0O 0 1/1 12 704 «(179 Grasslat 
Medical College of Virginia, Hosp. Div.* Richmond.............. F. L. Apperly......... 10,195 ..... 3,971 $25 0 1 0 7/1 36 693 2 Duke H 
Charleston General Hospital *........... Charleston, W. Va.... W. Putschar ......... . 7,174 2,241 2,241 $25 1 #O O 7/1 12 233 8 Watts ] 
State of Wisconsin General Hospital *.. Madison............... W. D. Stovall......... 11,689 3,371 3,371 $25 1 #0 0O 7/1 36 383 Sl Children 
Columbia Hospital * ...........eeeeeeeee Milwaukee............. G. H. Hansmann..... 3,561 414 1,002 $25 1 O 0O 9/1 36 10 «2 Children 
St. Joseph’s Hospital *..............0.06% Milwaukee............. Pi EE he bA ave agedees 7,943 35 1,998 $100 1 0 0 1/1 12 By) Cineinns 
Milwaukee County Hospital *........... Wauwatosa, Wis...... Nash swe db e%9-00 20,091 2,064 4,971 $100 1 2 0 7/1 12 1,085 «= 3% Universi 
Queen’s Hospital ® .........ccceeeeeeeves Honolulu, T. H....... ay ee eee 9,409 2,000 1,906 $200 1 0 0 9/1 2 «= 328—s*6 Children 
: Universi 
21. PEDIATRICS | Pe 
wo 4 « Children 
a2 § e 223) Suge Home 
si é: gs gp 228k, 22 See 2 2 BB ioe 
BE sh is Ya gages Ee fre 2 : Pillede 
Chiet of Servic fa ak SS da ge feeg ga Zhe 8 4 St. Chir 
Children’s Hospital ..............ss0s00 Birmingham, Ala...... A. A, Walker.......... 1,069 68 6,330 $25 2 0 0 7/1 122 «83 ll Temple 
Fiitiman BOMPICAlH oocccecscscsvccccccces Birmingham, Ala...... A. A. Walker......... 618 100 3,375 $40 1 O O 7/1 12 10 «3 Children 
California Babies Hospital.............. Los Angeles............ R. P. Deakers......... 592 38 19,134 $100 1 0 0 7/1 12 8 » Roper } 
Children’s Hospital .............00..0.008 Los Angeles............ H. Dietrich .......... 1,666 41 21,931 $100 1 8 0 7 4 iw ee 
Los Angeles County Hospital *.......... Los Angeles............ OEE Sdudneserevece 2,312 100 3,269 $10 2 OO O 4/1&10/1 24 168 8 John Gi 
White Memorial Hospital *.............. Los Angeles............ E. E. Moody.......... 137 ..... 9,419 $78 1 0 0 7/ 36 a George 
Children’s Hospital of the East Bay.... Oakland, Calif......... W. R. Young.......... 1,801 212,600 $2 1 1 O 7/1 2 «#8 & harry 
Hospital for Children *...........csseece San Francisco......... C, F. Gelston......... 431 6 5,154 $25 1 1 0 7/1 12 9 4 Vanderb 
San Francisco Hospital *................ RE NENOO, 5 inva ss necaussantesndens tetns% o cee Sb ute a 2 0 0 7/1 + eee John Se: 
Stanford University Hospitals *......... San Francisco......... H. K. Faber........... 593 117,310 $25 2 1 0 7/1 24 7 . Universi 
University of California Hospitals *..... San Francisco..:...... F. 8. Smyth........... 497 ..... 13,0285 $25 1 2 0 in «6 » & Medical 
eS SS. aera RE EES Oe G. Frauenberger ..... 3,673 1 304 $0 0 4 O 7/1 24 56 State of 
New Haven Hospital *.................0. New Haven, Conn..... G. Powers ..........5. 1198 91155 * 1 30 7 M+ @ * Milwauk 
Children’s Hospital ..............s0e0se0 Washington, D. C..... Be Be Nencésnses 6,589 ..... 61,980 $10 6 2 O 1/1%7/1 24 28 Hl atthe: 
en Nu 





Numerical and other references will be found on page 860. 
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21. PEDIA 
TRICS—Continued 
3 ~ 
” a 
83 2.2. 2.233 lt 
; ons em £ 8&5 ; Ses - z 
Freedmen’s Hospital (col.)* 23 as 8: ost as = 
Gallinger Municipal Koapttai® eee a Washington, D. C povaging: dina EE rE zs Ex z Ese 25 Ses = & 
Genes HOSpIGR ..<ssasvakesnaslihitentes Washingtoa, D.C... A. deG. Smith =~ OF Ra cz 2s bs co 3 3s 
pital © ....ccceseeeece ston, D.0..... M. Michelsen ......... 550 e<2ne Ex = 
gut oe Atlanta, Ga............ w Nicholson ....... 1.36 8 3,18 $10 1 0 <e2 4 & 
Henrietta cinta aii ati ti <2 “W. Anderson and 7 9 .... $9 2 0 10/1 4 
University Hospital * ..... dren Atlanta, Ga... M. H. Roberts. e - & sx 7/1 3 47 11 
thikdren's Memorial Hospital............ Augusta, Ga........... M. H. Roberts....... 1,753 100 18,787 $250 oe aa 
pice tlre, a cate aOR Ea C. M. Burpee.......... 1,006 , ora ae os 7/1 24 2 
Michael Reese se pater WEEE ascasccexne J. Brennemann ....... O43 4 318 $0 : 0 0 1/1&7/1 2B = 77 
Presbyterian Hospital * roe oe oe ; Chieago......... a eats o, Wi....<-... a 66 64,082 $50 4 a 0 7/1 2 es 47 
provident Hospital (col.)®.............0 GRnccvaccanccccs . H. Tumpeer........ 9,187 100 10,400 $257 2 0 1/1&7/1 12 1% 48 
Research end Educational i Ceeedenesen e Chicago 2 aguas YX ~ veakeiaeangn 3,396 44 16,625 2 0 0 1/1&7/1 36 53 121 
St. Vincent’s Infant and rae oy ee I a vnc ncanes E. W. Beasley......... 1,065 % ..... $50 2 4 0 W/1&7/1 36 Ss = 
University of Chieago Clini rnity Hosp. Chieago... 000000000002. a | cepenauerneeet = 2 t fs a oS 189 152 
Inianapolis City Hospital ies #.......+. Ss eg ae M. L. eae 171 100 ... $50 1 0 2 9/1 2 as 68 
Indiana University Hospitals * Ceoccccces Indianapolis eeseqetates F. W. Sehlutz gobs cece 830 > ee pon 1 0 0 7 = 21 10 
University Hospitals * Bg ccccccee Indianapolis........... (¢t“_.......... 982 39 16.109 N 1 0 0 7/1 = 4 10 
University of Kansas Hospi Seebeedoocaeee Iowa City aoe GO 668 84 6.479 $42, 1 9 1 1/1&7/1 a eee ae 
Louisville City Hospital ry ROW... ..085 Kansas City, kK cevecces P.O, Jeams........... 1,404 83 5 295 $33 1 0 0 7/1 : 38 36 
Chery MOURN O acuicekpaconelomanexs Louisville, K: “a oT | RD ‘982 «so S7:—s«é2672. s 2s 7/1 Bn Ow 6 6e 
Chart}, HOOpltal# aensensreceersenvseene Louisville, Ky.......... _ti. = So ae a 20 71 a 
Tose jal ane New Orleans........+.. s+ ot ~ ee 2,397 98 8,866 $0 1 #0 0 a v3 7 230 40 
Johns Hopkins Hospital * eteneeeeeerers Rihe............ L. R. DeBuys......... 2,233 100 15,871 335 ee 7/1 a a 
Union Memorial Hospital ®.............: Baltimore.............. T. C. Goodwin........ 55635-11081 $25 30 «67/1 888 127 l 
Boston City Hospital pe ences teens Baltimore............. . hi Cae 454 92 "434 od 1 0 0 7/1 252 75 
Boston Floating om ape abate Boston. e-o..ecsc00 SS Smith....... — see a: 6 6. Sem — ae a 
dren’s mye. Pos |i lt Ae ee 8 J. ——_ q rm 7 € 0 ‘ 2 2 41 
Pot in Plt ane aegteseces BostOn.......+.++++.++. OR. ala sie 88 14808 40 1 1 0 ae Ml Oo 
University Hospit ospital *...... alah K. D. BI Bis ccdence 1,117 100 “ $83 «(1 0 0 v 24 19 4 
Uniliren’s Hospit BE reeds easann cvs ong oa Nl i H. 1. His pia Y237 2 27000 No . 8 4 —— 2. or. 
Hey Ford -_ tl oo ceeeeseesecsennerees Detre bor, Mieh....... D. M. ligeins Bact. "38243 27,900 None 4 0 0 1 Ayr 2 >. 
ecreneiis Poa a RTI ome Nici Cdyextaviees T. B.C omte ene 1,436 82 691 $1 1 0 0 5/1 9/1 16 48 23 
University Hospitals * ospital *.......... Minneapolis pigienne ees : A. Pec ove wacthees — 89 17 226 — 4 - 0 7/1 = = 16 
Mayo ity Hospitals * .............c6... Mimneapolis.......00.., WV. Stoesser........ , > ’ a 2 2 on o ( 
ae oeeeee eeeererecere Fie ag tees e eee enes ae aa late 1088 "85 aaued $130 1 3 ; A 24 404 p. 
Wheatley-Provident vic le ee. Kansas ci Minn....... (See page 900 na ta 1,913 69 6.650 $25 1 0 2 We 12 Be 17 
St. Louis Children’ ospital (col.)...... Kan ‘ity, Mo....... C. J. Eld ; 0 $0 1 0 1 1 a rr 
St. Louis City a ee St — Mo....... F. S. foo seeeeees 1,918 10016374 % jl&7/1 36 103 64 
St. Louis City Hospital #. =. -........ st. Louis............... 4 "e eee ‘ ve 25 2 
yan ie Group of Hospitals *........ St. Louis.............. = F. Hartmann...... R.. 10 ..... $50 1 : 0 wl 12 «106 
y City Hospital @........<.0.ccsc0.. St. Louis . R. Cook 933 26 26,018 N 0 7/1 - al 
Albany Hospital ~ spe ae ee ae ld Jerse City, N eocccvcce J. Zahor k ees cebircerss 916 100 ° None 1 9 0 4 24 4 0 
Cumberland Hos ital * PTUTTECEEET ETE pred ity, ae ae BEY cccccccece 1,350 39 teens $100 1 0 0 wl 36 140 at 
a Hospital * BIR eee eee eee ee ees reekiye. > oterreree H. L. K. Shaw........ 384 28 $100 > 2s vA br a 39 
ings County Hospital #..........0..0..: Brooklyn. ..000000000 T. B. Givan...0000..0: {333 00 8872 #85 1009 i B % 16 
ime teeta a rooklyn.............. G. a alder h 574 = B., 6 $100 1 1 0 Wa? 12 3 ; 
Norwegian Luther ospital * Geese > Brookl Krahul way and L. 145 $25 1 2 0 7/1 12 71 51 
and Hospital * an Deaconesses’ Home ns pekvenawius cA = Sree 2,810 100 7/1 12 42 25 
Children’s Hospital eobek eq CuSeexevesvneevs Brookl . A. Weymulkr...... 471 19 ofa $15 2 1 0 - 2 
Edward J. Meyer Mei cece ctcccscccccccs Buffale. pavtatceene ewe C. Fisher 866 and 1 2 0 Up 4 215 00 
ouur Gaal yet Memorial Hospital |... F. N. Potts........... 310 39 665 None 1 4 88 8635 
‘ ns General Hoesen. a ee 3,816 42 0) 0 Oo @ 
Charles 8. Wilson a Pee cae cae oe sag gwen Oba H. Lohnes cee 90 1 1 0 i ee 
Babies Hospital orial Hospital *.. Joh a, N. acai ocae W. C. A. Steffen... 281 86 - . 12 198 ld 
Bellevue Nake. cue A © New Yor City, N.Y... R. J. Wh Steffen...... 2,293 100 — ae ee * 
Forernicrtareaue Hioepidal'3-- en ob gh a... <a sai - 2 & S 
arlem Hos spital ®......... y RE ntosh .......... 3,428 ashes = oe a 24 % 7 
Netropoitan Hospitals sp afin eid on Sie New York City. wpe abet R A inten inmate 2,000 100 = Vv , .. 0 at - 14 ° 
Morrisania City | LF Aekene ome, 4 Yity....... . A, Benson.......... .-... Varies 148 ‘ 2 95 
Morrisanin City Hospital #..000000000.0) New York a fee — {25 2 } 2 SS oqlien 
New York a. seis _ York City......... L. H — Saisie — 19,499 $15 1 0 0 7/1 12 oo . 
— York a lt OT ol Rees ew York yd erereere e ‘ arenbery covecece "852 ‘300 oo | 1 2 0 Ui 12 121 54 
New York ospital 14... 2... - », re sii ves eesesaseveseneoees Bi 1 Pe 6b 1 4 12 55 ‘ 
New York Boas eer einer a York City......... C. 8. Boyd............ 662 on 33,003 $50 1 i : hy at 12 57 > 
B. Hospital * raduate Medical School New York City......... A, OS es. 1,614 1 10.618 = es rit = on 
“Luke's Hesplttd@s..0. cen « & LeVine........-+ 85 10,¢ $5 1 8 12 o i 
Strong Memon Salk ER SOR antiga ae York City......... A. G. De oe 0 — = 45 - 
ent Hospitals * and Rochester Munici- New York City......... F. E. — aeCD 1,226 17 25,341 390 = xs 1 6s 
ea View Remi by . ee ~~ 25,8 ‘ 1 . 
anion Bospial Giint Han Weicls phicaes Derieates, a) Peers Ss. W 450 46 6,44 None 2 7 : 1/1&7/1 12 3 2 
Grasslands Ho rial Hospital *........... 8 aten Island, N. Y ‘ B . Clausen......... 1,362 > 1K T/l&7/1 12 12 1 
Duke pelle» aap + CC Syrecme, | i ae —_, Ph esetstas "360 62 15,601 Mi 1 4 0 " se 
Huke Hospital # essveccesseessecesssen = ) ang iit eS Wynkoop....... a $1000 4 0 0 7/1 4 68 ‘ 
Children’s Hos Be veesesteesseneeeeercees ar ey aaa W. Cc Barnes.......... "595 2 a 1/1&7/1 12 18 ; 
Children’s pe Se eee yong ae Davison........ 674 67 1,938 $75 1 1 0 7/1 12 35 a 
Cincinnati Genk - be ehins bees Gla Gar Ci ‘on, | Raitt Re ge: J. - —* a 1,225 = 4,886 $41 0 2 06 wf 12 13 ~ 
University General Hospital ®.....0.0.... Clatianstl........... * 6. wee - .. ae OS 1 8 6 Ot i2 
niversity Hospitals * ........6..+.+00.0 se thaabls at Bi oanss <8  ° 25 75 al 12+ Fors 
Se i Cleveland 000000000 Hi Genstenberg. i “ae HH 8 TO n 
ospitals and. Clinic Medical School Meena EG Hor enberger... 879 — . = § % 7 4% 1590 67 
Children’ Clinies *... 0 . E. G. Horner..... aa 30 27,473 5 , 7/1 2 .~ 6 
om Hosta 2. Ragone paBte: Portland, Ore.... as ~ alll 2,258 87 54,201 bod 7 : 0 i o 153 4 
Home . ospital of the Mary J. Drexel Philadelphia........... J. B. Bilderback... 2.535 ° vA % 108 J 
Neapitel of the Ga a se J.C. Gittings......... ane 100 8,226 30 1 0 0 - 7 
seg a a RH a wh mew ss wm ORE 8 
Philadelphia General E eveeseeceees a phia........... - A. BadvNtt........- sss. sg . w+ 88 ¢ 
St. Ohristonhere ane Hospital... eae eo risKiwestes J. C. Gittings......... 321 a 11,608 $100 1 0 0 iS 40 
Temple Universit lospital for Children. P Rn petra sy spend or 78 lent 260 0D 3,925 None 1 0 0 bem 12 13 8 
Children’s ioe Woes, , oe ‘gthpaiidadiest fea sgl one. tae — are-<¢ By 12 uo 
oper Pe 2 ye Sn CaM elphia........... 1 erereeee ae cheteaas ~ 5... $100 152 
© ©. Fhoapan ae ah ie Pittsbureh...-.. ii Bo McNair Scott... 6 = 90 3167 40 ae oS Ri bi 
John Gaston — Hospital... yn ce ie Chevaves M. ‘W. Be ee teehieties>> 3,414 48 A 30 61 0 1 9/ 15 12 39 28 
ieorge W, Hubte TT ALE eee M attanooga, Tenn... H D. _—_ ee ae 486 on pene $35 1 3 0 ay 86 PY 
harry Medical C ard Hospital of Me- emphis, Tenn....... E. C. - ddd 1,197 69 Os 9 8 1 8 Teo). 12 Bk Bh 
Vanderbilt U College (col.)* at . E, C. Mitehell....... , 15,503 $50 7/1 12 — 
iit Univ | N . 1,429 98 1 1 0 s 79 25 
— Sealy pte moe Hospitel*...... Recheame, ze Bxacies J. W. Jones 5,104 $6 1 O 0 oH = 23 «4 
iversity MIE ert keses a tsn0es0s G e, Tenn........ Ve JONES. ....+++-+0 ‘ ‘ ‘ 
\uiversity of Vikginia Hospital *........ Galveston, Tex........ H. Casparis .... 441 67: 2,916 $75 13900037 
Nadieal College of ary 74 rae Charlottesville......... B. Reading 0.0.0. 1,077 30 13.266 $35 Lee mom om 3 
se ’ 4 “g, Charlottesville........ Ls . Royster.......-. Se 2 
Milwaukee Chae ee Hospital * ane. Sebiess Seay L ‘ Royster......... 1.176 > 4,608 $50 1 1 O 7/1 4 105 a 
ren’s Hospital oo P Sutton....... 1344 S 5,188 $50 1 1 7/1 2 “4 , 
— see Shape —S::: m im m1 . in om ws 20 
Seine eats ’ SO ciscacks 300 $25 7/1 12 «1585 
- 2 Gieweise mms % 60 
1/l&e7/1 iz 3 (O88 





Numerical 
and other refere 
nees will be found on 
page 860. 
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22. PHYSICAL THERAPY 
ca 
a7 =o § 2 gee Sue. 3 
83 8. 3. dh 288s g2 285 % 
sa 0 aS &&§ to utoew $8 28a 6 §& 
ss g Ss Sm mee SS > @aol6€«+; ° 
SE SE 5S x3 ick os bea ¢ ¢$ 
Chief of Service S& ag 6b 8&3 g <ceG “am 4 3 
Stanford University Hospitals *......... San Francisco......... W. Northway ...... - 9,162 1 ove “O35 1 0 0 Tf 12 
Michael Reese Hospital *.............0... | a. Cc. O. Molander....... 925 44 6,861 .. 1 0 0 7/1 12 y Grass! 
SEG TO nao bccn bas endan vers Rochester, Minn....... (See page 860) ai = 7 
uke 
23. PLASTIC SURGERY : pooner 
Mayo Foundation ..............eseeseees Rochester, Minn....... (Bee page 860) city 1 
Kings County Hospital *................. BNR o kccscccacsas . A. Coakley........ sees = 100 (908s H1H“_Ciz 0 0 7/1 12 17 0 Colum 
Graduate Hospital of the University of Tolede 
TURES ov esaccsnveensepneserss Philadelphia........... WT, oxeereencecisane 213 45 208 None 1 0 0 7/1 12 exii4 Hardit 
; Allente 
24. PSYCHIATRY Danvil 
Compton Sanitarium ............seeeee0s Compton, Calif........ CDEP OEE cisscicceceece 76.1... soe $20 1 #© O Varies 12+ 1 ‘4 nae 
Stanford University Hospitals *......... San Francisco......... G. S. Johnson........ 370 112,658 $25 1 2 O 7/1 12 Gn, — 
University of California Hospital *..... San Francisco......... he ee Sea 121 ..... 1024 $3 0. 1 0 7/1 12 0 9 ie 
Mendocino State Hospital................ Talmage, Calif........ R. A. Cushman....... 2,800 Succes OO. 2 2.50 7/1 122+ Bl 4g instt ; 
Colorado Psychopathic Hospital........ a ee ee F. G. Ebaugh......... 908 72 6,753 $100 0 0 6 9/1 36 6 Wy I pn 
Neuro-Psychiatriec Institute of the Hart- lod 
ME UNE cnevderkexssxsdorscbicsees Hartford, Conn....... C. C. Burlingame..... 839 7 ..... $20 8 OO O Varies 18 19 4 — 
Connecticut State Hospital.............. Middletown, Conn..... R. L, Leak............ 4,218 ..... .-. $50 1 © 0 Varies 12 310 @& gy 
New Haven Hospital *................00- New Haven, Conn..... Tip MUL, eeetisuceceses 277 39 2,29 as 1° 71 @ 7/1 12+ oy; 5 +s re 
Delaware State Hospital................. Farnhurst, Del......... M. A. Tarumianz..... 1,490 81 3,826 $50 2 0 O Varies 12+ 12 »w re os 
Gallinger Municipal Hospital * Ww ashington, D, ©... .06 : ee eS: SE 2,996 99 ..... $30 1 3 (OO 7/1 12 108 4g Dater 
St. Elizabeths Hospital.......... Washington, D.C..... = Overholser ....... 7,040 100 ..... $166 12 0 O 7/1&10/1 24 27118 ob rle 
Cook County Hospital ......... ae «eee BF, 5. GeUAGs.5 62-0000. 62% 100 ..... $7 3 O 0 I/1&7/1 36 17 4 Guan 
Michaei Reese Hospital *7................ CRICEEOi.s veces cessene M. Gitelson and R. aha 
SHUNT, Scceeessecdces 171 44 4,787 ... 2 O O I1/1&7/1 24 er. 4 Univer 
Research and Educational Hospital *... Chicago................ H. D. Singer.......... 210 #100 ..... $0 3 O 5 7/1 36 1 1 Wester 
University of Chicago Clinics *.......... See DIIIING.. odes cede voces 164 39 3,029 $50 1 #1 =O 7/1 24 0 0 Faster 
Elgin State Hospital: .......ccccocsesess BOS Us 4 nines osevinve E. Liebert .......0000+ 6,252 100 ..... $52 1 O O Varies 12 825118 Northe 
Central State Hospital................... Indianapolis M. A. Bahr............ 2,586 98 ..... $157 4 O O Varies 12+ 157 6 State ¢ 
Indianapolis City Hospital *............. Indianapolis Rig SUM Sac cbsvoacdce 575 84 1,501 $42 1 0 0 7/1 24 52h Milwat 
Logansport State Hospital............. Logansport, Ind.... C. L. Williams........ 2,081 9 ..... $100 2 0 O Varies 36 1771 ” Dises 
Iowa State Psychopathic Hospital...... Iowa City | A. H. Woods.......... 412 2 1,486 2...2.1 7/1 12+ 0 0 Milwat 
Osawatomie State Hospital.............. Osawatomie, Kan...... R. M. Fellows......... 2,030 8 ..... $75 4 O 0 /1 24 116 «83 r 
Menninger Sanitarium ...........+..ss00+ Topeka, Kan........... K. A. Menninger...... eee 293 $120° 4 0 O 1/1&7/1 12 1 0 
U. 8. Public Health Service Hospital ¢... Lexington, Ky......... W. L. Treadway...... 2,074 98 ..... $92 7 0 0 7/1 12 a 
Johns Hopkins Hospital *............... Baltimore.............. A. Meyer ...... Sesleah s 305 44 4,139 None 1 2 1 7/1&9/1 72 eS 
Spring Grove State Hospital............. Catonsville, Md........ Ss. W. Weltmer. apices 2,554 9 ..... $150 1 #O O Varies 12+ 144 1% 
Springfield State Hospital................ Sykesville, Md......... I. A. Darling.......... 3,246 99 ..... $100 3 O O 1/1&7/1 24 172 
Sheppard and Enoch Pratt Hospital.... Towson, Md........... R. McC. Chapman.... 687 6 ..... $100 4 0 O Varies 12+ 2% 8 
ee aaa Belmont, Mass......... K. J. Tillotson........ 452 6 ..... $75 7 OO O Varies 24 2 
Boston Psychopathic Hospital ben cesueon cid iay socbouee C. M. Campbell....... 2,185 83 2,183 $75 8 O 0 9/1 122+ 8 WB 
Boston State Hospital.................5. Bo, EL H. F. Norton......... 2,306 99 267 5 1 3 O Varies 12 241 =O 
Massachusetts General Hospital *....... EOE B,D isda cahtet ones 71 43 13,617¢ $41 1 1 O 1/1&7/1 24 0 Los Al 
Foxboro State Hospitul.................. Foxboro, Mass........ GB, Pearson......... 1678 ..... C048. 1 0°0 Th 2 8 # Bt. Vi 
Gardner State Hospital.................- Gardner, Mass......... C. E. Thompson...... 1,550 96 79 $150 2 0 0 Varies 12+ 61 28 San F 
Danvers: State Hospital...............055 Hathorne, Mass....... L. Maletz ............ 3,278 90 2,000 None 1 0 0 7/1 2 Ot Mi Stanfo 
Medfield State Hospital ................. Medfield, Mass......... A. J. Gavigan......... 958 84699 ..... $150 2 0 O Varies 24 38 Univer 
Northampton State Hospital............ Northampton, Mass... G. C, Randall........ 2,596 60 2,861 $150 1 0 O Varies 12+ 10 = & Colora 
Grafton State Hospital ..............+..- North Grafton, Mass.. H. L. Paine 1,684 ..... 1404 None 2 0 O Varies 12+ 7% ii New E 
Taunton State Hospital ................. Taunton, Mass........ 2,108 86 3,295 $1500 5 O O Tn 6h le — 
Westboro State Hospital................ Westboro, Mass....... 2,212 87 1,110 $150 2 0 0 71 2m 1 8 Game 
Worcester State Hospital................ Worcester, Mass....... : ..-. None 6 0 O 7/1 12 198 = 107 Michae 
University Hoapital ® ......ccccccossecccs Ann Arbor, Mich..... 352 82 2,833 $25 1 1 0 7/1 36 2 2 Preaby 
City of Detroit Receiving Hospital *.... Detroit................. $65)... (OR 2 1°87 os s. Provid 
Eloise Hospital for Mental Diseases.... Eloise, Mich............ sees 100 ..... $150 7 O O Varies 24 Ast. are Resear 
Pontiac State Hospital........... baadenee Pontiac, Mich.,........ P. V. Wagley......... 2,006 ..... cee $150 2 O O Varies 36 92 8 St. Lu 
Traverse City State Hospital............ Traverse City, Mich... R. P. Sheets.......... 2,718 ..... «sees $165 5 O O Varies 12+ 173 8 Univer 
Ypsilanti State Hospital................+ Ypsilanti, Mich........ O. R. Yoder..........- 1,060 ee $200¢e 2 O O Varies 36 146046 Evanst 
Minneapolis General Hospital *.......... Minneapolis..... ocsbiacd Wells CEL cs cs0004% 1,297 8 4,047 $25 1 0 Oo 7/1 12 1465 Methor 
University Hospitals * ........c.cecccvecs Minneapolis............ J. C. MeKinley........ 607 69 3,188 $50 0 0 1 1/1&7/1 36 26 21 Univer: 
PERO: POROED aes vsdcosesasversaseee Rochester, Minn....... (See page 860) Charit 
Bt. Peter Staté Hospital..........ccccccecs St. Peter, Minn........ G. H. Freeman........ 2,795 75. $75 #1 0 0 7/1 12 183 «= Touro 
Piste TRIAL Oi 15s o56sc00s de cescess Pulte MO ii... 2.0500. 1. R. Frazer.......... 2,300 96 ..... $100 4 O 0 7/1 12+ 181 3 Johns 
RE IE NOS Bod gv i ccisdawscssaccas St. Joseph, Mo......... RR. TAGES .occccicccccce SING vies nee ee 8 oo h.8 7/1 36 219 «= Univer: 
Cr TE avo see vancescl cccvienstas BGs SMM Aciccaceas F. M. Grogan........ . 4,414 87 ..... $150 11 O 0 7/1 12+ 184 & Beth I: 
St. Louis City Hospital *................ eee J. Whitehorn and J. Boston 
F. MeFadden ....... 1,813 100 $75 «(iL a 7/1 24 215 81 Massa 
Hastings State Hospital................. Ingleside, Nebr......... - ©. Nielsen.......... 1,899 89 417 $125 5 0 O 1/1&7/1 24 122 «68 Massa 
Norfolk State Hospital................00- Norfolk, Nebr.......... . E. Charlton........ 1,171 90 ..... $140 4 O O Varies 12+ S51 2 New E 
Bishop Clarkson Memorial Hospital *... Omaha,................ M. ee cacéasncees 237 R455 5 1 oO 0 7/1 12 2 2 Peter 
New Hampshire State Hospital.......... Concord, N. H.......:. M. Galbraith...... 2,644 OO assis $15 2 O O 7/1 12 172 2 Univer: 
New Jersey State Hospital............... Greystone Park....... . i 7. ae + 6,752 19 ..... $160 6 OO O Varies 12+ 555 % City o 
New Jersey State Hospital............... | Pere J. B. Gordon.......... 2,837 28 874 $50 2 O 0 7/1 12 203 = «116 Grace - 
pO eee ee ee Albany, Me Kis... 0ccied D. E. Cameron....... 702 60 930 $2 1 #1 0 7/1 24 3% Harper 
Binghamton State Hospital.............. Binghamton, N, Y..... W. O.. GAPVIN. 55.0200 8,320 91 ..... $150 3 O O Varies 12+ 18 % Henry 
Buffalo State Hospital.................. PG vcd iniccvase’ J. A. Pritehard....... 2,939 87 2,515 $200 38 0 O Varies 12+ 9 3 Hurley 
Edward J. Meyer Memorial Hospital Univer; 
(Buffalo City Hospital) *.............. ee, RR ree. S. A. Hartwell........ 1,225 86 1,382 $59 1 2 1 7/1 48 80 iM Mayo 
Central Islip State Hospital............. Central Islip, N. Y..... D. Corcoran ......... 6,651 89 2,708 $150 6 O O I/1&7/1 36 373s St. Lo 
Hastings Hillside Hospital............... Hastings-on-Hudson, Creigh 
hy RE REE i. Wender . aapkseecint 145 15 ..... $10 1 O 0 tie Univer 
Gowanda State Homeopathic Hospital... Helmuth, N. Y......... e ps os ecesoeces 2,871 eee $150 9 0 O Varies 12+ = 156 10 Mary | 
Kings Park State Hospital............... Kings Park, N. Y...... i. See 5,439 «= 87-2535 $150 6 0 O Varies 12+ 28 % Newar! 
Marcy State Hospital.................04- Ee ree W. W. Wright........ 28 ee $150 3 O 0 Varies 12+ 20 3 Jewish 
Middletown State Homeopathic Hosp... Middletown, N. Y...... R. Woodman ......... 3,673 84 1,003 None 4 0 0O 7/1 12 217M Kings | 
BetievGe FICIAL FR once cccesceccccvcvces New York City......... K. Bowman .......... 26,904 100 ..... Varies 13¢ 0 © 1/1&7/1 24 ene! Ties Long | 
New York Hospital *.............cesse00 New York City......... O. Diethelm .......... 325 17 6,233 $50 1 8 O 7/1 48 3 J Methox 
New York State Psychiatric Institute Edwar 
Be SE is avondcacsesannesseckveses New York City......... N. D. C. Lewis..... ar 283 ..... 2,19) $25 6 O O 1/1&7/1 24 1 1 (Buf 
U. 8S. Marine Hospital........ bocecceceses New York City......... J. D, Reichard........ 945 100 8 $150 0 2 0 7/1 12 9 6 Queens 
St. Lawrence State Hospital............. Ogdensburg, N. Y...... P. G. Taddiken....... 2,649 90 1,079 $150 7 O O Varies 12+ = 106i 0g New R 
Hudson River State Hospital............ Poughkeepsie, N. Y.... R. P. Folsom......... 5,069 87 4,308 $166 7 0 0 Varies 12+ 311 106 Belleyu 
Rochester State Hospital................. Rochester, N. Y........ J. L. Van De Mark... 3,688 87 1,988 $150 3 0 0 Varies 12+ 2 a2 Peth I. 
Strong Memorial and Rochester Munici- Bronx 
UE IE | cusceens< cess lccntwapadee DONOR, Tai hve cv aah s o00idchacecsbane orwwne 566 62 1,224 $41 0 1 0 7/1 12 ws ches Flower 
ee eee DORs Retedcsssasats R. H. Hutchings...... 2,256 83 1,640 $150 5 O 0 Varies 12+ 105 48 Lenox 
Ni 


Numerical and other references will be found on page 860. 
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PSYCHIATRY—Continued 
. S iY) 
ij 4 2 “® 
23 i= > & s ce & ue 
3 5. G, dp Gide, a2 223 | 
Chiet of 23 :2 £3 $4 EeEse ES Seg 3 §& 
Grasslands Hospital * «.....sesseeseeees Valhalla, N. ¥ sdlescsieae Se am ob 33 & 28= ey e333 3 
New York Hoapltal- West Chester Div... White Poise a's cocce Fy § Brennan. . 1,255 90 412 2 < es x < £2 Fad 3 
Duke Hospital ® ...sseeeeseeseeeeeees Some “ae Cheney......... ‘653 a 2 7. 
Cincinnati General Hospital *............ oa 5 deal ate 8. Crispell. Bbdpecias S51 te oe 0 1 iar 8 ’ 
Longview State WII oca8iei Gc snttace Cin voce oe eee . A. North....00.000. 25 i i ee : ae . : 
Le Hospital ® osccnanasus Shaneeene:< on — es ee yt abbey 1,225 87 1839 * a = = “oa —s 
Oy HODHRORS aaaeascaaarecat nary Cleveland. 0.000. C. W. Stone.......... ie. nt 1. me a | 
Toledo State Hospital............0066 "'! moledo, O- sen Michael ............ =m S te wel 8 “=. & 
Harding Sanitarium .....+..s.e+eeeee a Worthing ton, O. e Fordyce hsgeaees 3.30 oS tats 91 8 0 ; i ri ss 78 
Abeatown State HONpNL......04....000s All nate: © Harding........ a ae Be v/ maT 4 
hanville State Hospital..............0006 ome: Sg aha nen Re ae a. ses 
Harrisburg State Hospital............... ona Nag il < cei Gan wields 68 A 3h $3 
varustown State Hospital .............. fs a crs ss - K. Petry Mr 3330 =. aoe 2 68 a 12 23 28 
Friends Hospital Ba) 5+ aa SO Priledeiphi omy ates: B. Melntosh....... 30 i — > a ie i Varies 12 4 
Institute of the Pennsylvania Hospital. . Philadelphia eS C. Buekley......... “on A we a ge Varies ae 81 
institylvania Hospital, Department io adelphia........... a cab ehhh ee $100 2 0 0 aries 12+ 203 87 
Mental and Nervous Diseases... Philad at Gs = COMET re ae “a i r 0 
one ce General Meapieal ®......... es eiphia........00. E. V. Eyman 5 ns . : 2 
temple University Hospital ®............ ty IAL. sis cide “saa daeeanaanlinwl Hees = 3 Varies 0 0 2 
ge. Prancis Hospital W*......ccccccossces Pi oe egal aa O. 8. English Pitiacnes wy 30 = : 0 i 13 8 : 
t. re  Semmang, Relig sdcanie C. H. Henninger...... 304-30 16,786 $40 1 1 5) a eee 
State Hospital for Mental Diseases. ..... arren, Pa............ R. H «Sita 3,020 24 464 $65: a a ae 
iseases...... Howard - Israel. 5 3.0 0 9 
Butler MenpUMD va vsstsharsnscbarteecedses Previa »R.I...... S. F. H. Howes....... 3200 GS. GC a aoe 
Charles V. Chapin Hospital.............. P SOR EON Se Bods cess A. H Ruggles. Becta = 9 =a © s Varies 2+ 238. 108 
Galveston State Psychopathic Hospital. ee a has H. E. Kiene........... ; aim mee. e 6 “T&S 
John Sealy Hospital *........ - Galveston, ‘Tex........ L. R. Brown.......... cs i880 G1 OO a ik BOO 
jon Sosy of Viewiala wiswibed 22 Galveston, ‘Tex........ ae 50 10 ..... $150 3 3 0 Mm 2 &@ 10 
Western State Hospital...........0.....5 tharlottesville......... D. C.” Wilson......2..! = 2a fd ‘7 2 8 
Western State Hospltal..........0000000 Ft. Steilacoom, Wash. W. N. Keller........... = eS om 68 6 8 
Northern State Hospital... and ee ; Sedro Woolle} Wash... ©. W. Miller, J Pessees 2138 — “Gane s 0 0 7 2 19 ” 
State of Wheesees General Hospital *7. Aha a Wash.. J. W. Doughty ep on “a9 oe 2 > 4 i 2 140 "84 
Milwaukee Yount Ho © MRAUIBUN «eee eee ee enenee Tag ees a eae a a o >t" : 
oe ee Aone epital for Mental W. Lorenz .........++ ae oer: = : o 7 %% 20 47 
es cali Wauwatosa, Wis...... M. Kasak a 0 7/1 12 eco owe 
Re erty, Aiba seas Wenn Ge eee UB81 ves vee 9 2 0 © A/LAT/L 
eveccccece i cece 5 - > 
% 1060 7 «3&8 “ - 
25. RADIOLOGY 
oxg = 3 
6 g 
ges Es es ge 323 2ue t 
| ga2 23 3 cp £S8s ge: 385 2 3 
Los Angeles County Hospit Chief of S se &2 Se eS Eeeee be 328 3 e 
ee al *.. — z g $3 S52 5 
st. Vineent’s Hospital oo rare Los Angeles............ R. A. Carter Moa me is & 83 as aa bea z 3 
fea Fremcece MEMEMBA. ooo. Los Angeles............ K. 8. Davis........... 138,019 10,312 834 $75 3 0 P: a 
Stanford University Hospital *.......... Sen Franciseo......... a, 13,877 795 100 ... 1 0 . 2B 2 ees 
University of California Hospital ®..... San Franciseo......... R. R. Neweli.......... 1508) 3,000 450 40 4 0 0 Yl Mk TBR 
C stat General Hospital * poe ae ei tends R. 8. Stone............ a 7,137 «563 $25 1 1 0 a me ie 
New Haven Hospital *................... New Haven, ' ee seitas aad E. A. Schmidt........ naa 5 36 = we 
Garfield Memorial Hospital * ih ate ation’ a Haven, Conn..... H. M Svilson” ae ry ed oo 340 2 0 0 7/1 4 a 
Georgetown University Hospital *....... Washineton’ eo E. A. Merritt.......... a S88 0 i a a0 
Cook County Hospital............0.s00.. ashington, D.C..... F. 0. Coe............. res a a Or a 
Michael Reese Hospital *................. Chicago Madson tN caeueee M. J. Hube ae = = 39 $50 (0 > of 2% — 
Presbyterian Hospital ® ... 02... .cccece Chieago................ time. 71,791 26,716 ..... $50 3 . 4 a oe oon 
Provident Rees oa eS = Ris orehencteseet F. H. Fm ar ET 9,000 3,200 6,652 ... 2 2 2 1/1&7/1 36 6,155 1,327 
Research and Educational Hospital *... MMICAKO...... 662.000. B. W. Anthony....... 38,017 5,136 106 0 0 0 i lee al li 
St. Luke’s Hospital *...... . woe Chicago.,...........000- A. Hartun lee a % $0 1 0 0 3 st 
asin = Chicago Clinies *......... feecn..... > SES +s oe 8S 0 ofl : = 
‘vanston Hospital * N : 3% 86173 )=«(148 
Methodist Episcopal Hospital ®.... Evansto 73 25 : . : 
ist Episcopal Ho 6 SE , } > ,5/1,10/1 36 240 ; 
University Hospitals * — aR? Indianapolis........... i c. om ae i oe as 0 . 1 at > a ani 
Charity Hospital ® 0.0.00. cececeeeeee Towa City...........+4. et 9,160 3,375 ’ $950 2 a La 155 126 
Chasey OOD sobapnrensernsseoese New Orleans........... > ae nts 23°757 10:850 164 $21 1 oo 1 um mt le 
Johns Hopkins Hospital *............... New Orleans........... M. D. Teitelbaum..... 81,020 21,550 2,092 $25 1 > 4 Sod: oa 
University Hospital * .................... Baltimore.............. ee oe eee OI 2a. $0 1 OO TA 8 Oh ATT 
Beth Israel Hospital ae ea a Baltimore.............. H. J. Walton. ae ge -- None 2 2 0 7A 20 005 (508 
Boston City 0 gaa tise pcakanep S. A. Robins.......... ame te ite 13-e Ww = oa 
Massachusetts General Hospital * Py ee Do Tere P. F. Butler........... a = = 3 ° vA 24 =. = 
ger Memorial Mespitels *. —— acevo este G. W Gales = ha — “ss 1 0 7) 90 9 4s 
New England Deaco A Ras cegrdiaiaietch ELS + peel aaa a keue as N 7/1 361,973 (645 
New Eng a cn se haa no gph adeeb BD, EAGORO -wevesssoess. nents. gvsem > sree. ae a 1 6 ¢ 
University. Hoopital * Hospital *......... Boston... SITS + a. Marks........... 6,306 672 "187 New - => 1/t 36 He 10 
Civersity Hospital # so... .< so... s30: Ann Arbor, Mich....... BoD. SOOM. «<0. 102% 348... Novel 20 wf. 9 a 16s 
troit Receiving Hospi rbor, Mich....... F. J. Hod - ae ee None 1 2 3 oo 
Grace Hospital * ... ospital *.... Detroit..........ceees Hey ea Tin. toe + 6 ee ae 
ine hee ee cs innvokeins R ~ mning......... 82,387 960 $83 1 ae a = eS 8 
mag sada aiaeegen Gea xe cca - H. Stovens......... 7,37 dae ae a 37 
~ y Ford Hospital *.. SESS L. Reynolds 1514 4,914 - $0 2 0 aL =) a oe 
econ d BOGGMEI disk vuvesscoonp+casees Detroit........-...00005 H. P. Doub........... 15,000 9,600 310 25 1 0 ° a. oe 
Caverity I acpettensssnsenseeonees og hb lea i 2 aoe “se Re 22,761 3,290 251 $12 1 «1 0 7/1 36 492—s:127 
Maye Foundation shit eotaeh see ae Minneapolis............ L. G ‘Rigler Bere ai cccue DEBE oes 41 1 0 0 fh = a oe 
s oui "ity Be iasascseh ens ene ey —— Minn....... 7 Miglin og Rad 28,000 10,107 368 $50 0 0 ; iA 6s 
Telghton Memorial St. J tereeesereccess St. Louis......... I . lle 
cattle St, Jeemh's Hesp.* Omeke.... 1 R. Sante....... 48,175 2 
ee eheaska Hospitel*t.... Onaha............. J. F. K vo» 48,175 208 229 90 1 2 7 ‘ 
pe Hitchcock Memorial a Omaha,............0065 H. B, Hunt A eo ee a SE lh 0 ‘7 so stn 106 
Newark ‘eth Israel sale bn Hanover, N, eee L x Gpeemane = 3,169 200 $50 1 O 0 oe 360 B21 105 
lewish Hospital ® ............0.. Feces WHOM, Ns Biss. s.ceces N. J. Furst............ — ion. SF a. a 
kings County Hospital #202. 00 0.00002. Brooklyn..........00.. oo oie 290 18. 1 00 Th 1 Alp ‘” 
Lone Isinnd College Hospital’ 6.220." Brooklyn.............. 7. a a ci. aa a 8 © fee dee oe 195 
Rithodist Hospital ® ............ <tR Oe Brooklyn.........+.00+ 4 Eg aia 007 2107 166 $1 1 0 0 oat 5p 1s 
(Buffalo Oy hea eae oe TOOK]YN...........005 G. W. Cramp......... 157500 0 ms 4 . 2 2 7 72 SOL OS 
Queens Gener Lene B iii ; ‘ . ills 7 4 2 
‘ew ieneral Hospital *............... MBAIO. . «422.00 c0ecee ni 7 ” ; 
nw Rochelle Hospital x se eeeeeeeeenee Jamaica, N. Y...... eee t s Sta Ss calla 13,742 551» 5> $59 1 yas 
yalvue Hospital ech neaesihe eile a Rochelle, N.Y! A 7 Cues Fan écecuate yo 10,450 152 $16 1 : : sb 48 1,100 27 
tae) ommean ar mremeneeenes New York C ++ A. J. CNUKO.......6.5- 409 2,91: Ya 1 y : 52: 
bronx Hospitala Pet Sala eie wes thunk New York oe 4 I. Kaplan........... 193,726 Ry 1,319 bord a EE if 24 174 rr 
Hower Fifth avenie Hioepial Ao... MOG YON ORs a. ee a 
< Hill Hospital *..... Ede vedees New York City......... J. C. Howard......... 6,152 1,911 ..... $50 1 : 0 7/1&10/1 12 298 112 
siubocdbocecse, MGW TEGROMe........ 0 a ada Betayees . 4,856> 1,791 63>None 1 0 0 7/1 24 86296102 
. Stewart........ 27,000 2,729 ..... None 0 Varies 35 276% 
one 1 0 0 a 
W/L 24% 337 «147 
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25. RADIOLOGY—Continued 
6x8 8 3, 
es fF aff fae. 1. aed. 2 
B23 pf &§8 G> os SSB ge ses = 
Base @e se ££ SD Bt ow =8& SES = & 
gfe SE BE Ps z Esse bY bes = 3 
Chief of Service be KE BH Boe <eee ge abl & F 
Montefiore Hospital for Chronic Dis.*11 New York City A. J. Bendick......... 8,182 6,566 100 $25 2 1 O I/1&7/1 12 504 — 3R9 F 
Morrisania City Hospital *.............. New York City......... 8. F. Weitzner........ 29,294 8116 146 $15 2 0 0 1/1 24 825 oR Wesle 
Mount Sinai Hospital *.................. New York City......... M. L, Sussman........ 76,864 11,057 60 $50 4 O 0. T/1&7/1 2 S08 YH Evans 
New York City Hospital *............... New York City......... G. J, PRR... 68000 9,382 250 ..... $100 1 O O 7/1 24 745 - 999 Indiat 
New York Hospital *................06+. New York City......... J. R. Carty........... ceoee ceese cooee $25 1 2 O 7/1 48 49) gar Indiat 
New York Post-Graduate Medical School ; Univer 
BN TEIN vc dev dococrdsecrusentss . New York City......... W. H. Meyer.......... 11,722 6,986 466 None 1 2 0 1/1&7/1 27 271 «15 Unive! 
New York University College of Medicine St. Jo 
OR CERT RE, ns ere eo. New York City,....... . & & Bireeh.... i... 8,500 ..... ..- None 0 O 1 1/1 12 eo ee Louis\ 
Presbyterian Hospital * ..............60. New York City......... R. Golden ............ 33,965 18,576 .... $41 «1 2 0 10/1 36 507 ONT St. Jo 
Nt. Lake's HMespital %.....0.0..ccesccceces New York City......... E. J. Ryan............ 18,092 5,136 9% $0 2 O 0 1/1 2 868147 Charit 
Strong Memorial and Rochester Munici- Touro 
eee rere Rochester, N. Y........ S. L. Warren.......... 18,164 4,702 475 $83 4 0 2 7/1 36 697 435 Balti 
ae | See rere Staten Island, N. Y.... H. K. Taylor.......... 28,936 30 ..... $100 1 O O 7/1 12 501 197 Bon § 
Grasslands Hospital ® .................46 Lo Se eee A. G. Debbie.......... 26,093 5,839 39 $117 1 #O O 7/1 36 386 267 Chure! 
EO ok ciaguccecvcasbarcane Durham, N. C.......... R. J. Reeves........... 42,135 8,591 347 $41 1 2 0 7/1 48 464 97} Frank 
Cincinnati General Hospital *............ eer H. G. Reineke......... 22,576 6,238 674 a re 7/1 48 1,258 64 Hospit 
CIEE i. vis ocsesetececsrsstans SNE ss hogs s seenas roe 12,084 1,895 82 $50 1 0 0 7/1 36 233 ge Johns 
EE vxcadvcanscucdegtasensyen’ ee H. Hauser ............ 18,272 10,937 30 1 0 0 7/1 36 1,283 5 Maryl: 
Cleveland Clinic Hospital................ Cleveland.............. B. H. Nichols......... 16,850 3,500 1,000 56 260#¢#«©%7:isbtié#é8s 7/1 36 180 = 10 Mercy 
University Hospitals * ..............00008 |, Sea eee E. Freedman ......... 23,129 6,454 ..... $25 1 1 0 7/1 36 643 393 Provid 
State University and Crippled Children’s (eol.} 
EE scape ceaden toksseneane ... Oklahoma City........ J. E. Heatley......... 13,8838 8,998 179 $100 1 0 0 7/1 12 369 164 St. Ag: 
University of Oregon Medical School St. Jos 
Hospitals and Clinies *................ PE Tree G. J. Bracher......... 12,317 2,749 100 $40 1 0 0 7/1 24 638 8% Sinai | 
Hospital of the Univ. of Pennsylvania * Philadelphia........... E. P. Pendergrass.... 57,795 7,480 44 None 2 0 4 7/1 60 292 NN South 
Jefferson Medical College Hospital *.... Philadelphia........... K. Kornblum.....:.... 16,331 9,449 2,164 $25 2 0 O 2/1&7/1 36 620 2p Union 
Pennsylvania Hospital * ................ Philadelphia........... P. A. Bishop.......... 9,728 115 $20 2 0 0 7/1 24 234 16) Univer: 
Philadelphia General Hospital *......... Philadelphia........... B. P. Widmann....... 110,173 650 $100 1 0 0 8/1 24 = 3,681 1,932 West I 
Temple University Hospital *............ Philadelphia........... W. E. Chamberlain... 13,665" 3,628 ..... $40 «3 0 3 7/1 36 357 190 Beth [i 
Robert Packer Hospital *................ eee SS AS: ae 4,754 1,739 75 5 0 oO 1 9/1 36 216 101 Boston 
I EN oo koi ces ennescscadaetads Charleston, S. C....... B. Kalayjian ......... 5,812» ..... 19> #0 1 =O 0 7/1 12 556 935 Childre 
Baylor University Hospital *............ i : rr J. M. Martin and C. Massac 
L, Martin. ......000 2,420 4,330 200 5 vu O 1 7/1 36 384 18 
Parkland Hospital ®* ..............0ee00 Ss eee A Ia 11,213 3,652 74 $10 1 O O 1/1 36 704 = 179 Massac 
John Sealy Hospital *..................0 Galveston, Tex......... J. B. Johnson......... 5,687 1,519 ..... $75 1 0 0 7/1 24 355-193 Peter I 
Mary Fletcher Hospital *................ Burlington, Vt......... A. B. Soule, Jr........ 2,787 2,232 24 $50 #1 0 0 7/1 2) 144) Cambr 
University of Virginia Hospital *........ Charlottesville......... V. W. Archer.......... 9,905 4,226 118 None 2 0 0O 7/1 36 357-159 Truesd 
Medical College of Virginia, Hosp. Div.* Richmond.............. F. B. Mandeville...... 9,408 2,635 224 $50 1 0 0 7/1 36 693 QL Memor' 
State of Wisconsin General Hospital *.. Madison.............. . BE. A. Pohle.........0¢ 32,275 9,827 204 $25 1 2 O 7/1 36 383 Dl asi 
nivers 
Alexan 
26. SURGERY 
rm) 2 City of 
Pee q te n 2m 2. x Grace | 
~ ~ = ° 2 
se 3 S | > B38 Ss = as nm % Harper 
: $2 0% gs sP Ses G. 88 See 2 3 Henry 
ae & 23 ne a ss P to e's e es 3 Provide 
Chiet of Service BE gk 85 &3 & 22 £3 $4 <b& A 4 Eloise | 
Hillman Hospital * ..............ceeeceee Birmingham, Ala...... J. M. Mason and D. ; ar 
S. Moore ............ 1,442 100 10,670 $100 0 0 "1 2 1 « rtd 
Employees’ Hospital of the Tennessee Mi erv 
€oal, Iron and Railroad Company *.. Fairfield, Ala........... L. Noland ............ ae 11,097 $150 1 O 0 7/1 48 16 6 Univers 
Baptist State-Hospital *................. Little Rock, Ark....... R. M. Eubanks........ 2,038 11 310 $10 1 O O uw: 1 ob bsg 
General Hospital of Fresno County *... Fresno, Calif........... J. H. Pettis........... 3,175 100 ..... $6 1 2 O 7/1 30«CO«d1GB sD re 
Cedars of Lebanon Hospital *........... Rie ME Gs 5 6 5 acca sss: dards MRS sees sens 1,709 19 ..... $7 1 £40 0 7/1 12 6740 . os 
Los Angeles County Hospital *.......... Los Angéles............ G. Thomason ........ 4,590 100 27,456 $10 6 O 0 7/1 36 322137 Ks ie 
White Memorial Hospital *.............. Los Angeles............ G. Thomason ........ 910 ..... 8,237 $78 1 0 0 7/1 36 8 6 St Me 
Alameda County Hospital *............. Oakland, Calif......... ....... 1 SN 2,766 GB. ese 2 6 O 71 % 10 i poame 
San Bernardino County Charity Hosp.* San Bernardino, Calif. C. G. Hilliard......... 668 100 6,551 $100 1 O 0 7/1 12 83 8 De Pa 
San Diego County General Hospital *... San Diego, Calif....... M. C. Harding........ 2,339 100 3,523 $7 1 #O O 7/1 12 8 86205—Ss Sena 
Hospital for Children *.................. San Francisco..... YS See 588 6 2,913 fs 1 1 0 7/1 36 11 3 Jewiah 
Mary’s Help Hospital *.................. San Erancisco......... E. Carlson ........... 611 4 4595 $75 TF O 0 7/1 12 19 { St Lo 
Mount Zion Hospital *.................+. San Francisco......... oS eee 1,906 21 6001 $50 1 OO 0 6/15 12 8 St. Luk 
St. Luke’s Hospital *..........scsccsscee San Franciseo......... re | eee - 4,116 8 2,696 9100 1 0 0 7/1 12 7 dl St. Mar 
San Francisco Hospital *17.............. San Francisco....... .. H. Brunn and L. Creight. 
Eloesser ............ 4,152 100 ..... $10 9 O 0 7/1 2+ -..0 Cooper 
Stanford University Hospitals *......... San Francisco......... E. Holman ........... 1,656 116,096 $25 1 4 0 7/1 60 a 3 oon : 
University of California Hospitals *.... San Francisco......... H. C. Naffziger....... 1,361 ..... 15,812 $25 TY 8 O 7/1 60 62 fl rosie 
Santa Clara County Hospital *.......... San Jose, Calif......... D. R. Wilson.......... 1,786 100 ..... $150 1 0 0 7/1 ao Burli ~ 
Colorado General Hospital’**........... RF . C. F. Hegner.......... 687 62 4,608 $40 1 O O 7/1 24 6 Alban’ 
St. Luke’s Hospital *....... Oeeecseccevces BRI ne isn desc ccc voce J. M. Perkins........ © BAB occ. coon $0 1 0 0 7/1 12 7 8 Cone ¢ 
GEOG TURING 66k. s.0 ce ccccvcisrcsicsecc New Haven, Conn...... T. Russell ............ 1,672 10 693 $90 1 #1 0 7/1 36 79 = B Cane 
New Haven Hospital *17................. New Haven, €onn...... 8. C. Harvey......... . 2,031 3913038 °* 2 6 0 7/1 2+ 10 4 Jewish 
Homeopathic Hospital* ................ Wilmington, Del....... J. G. Spackman...... 1,427 35 5,449 $100 1 O 0 7/1 36 re * Kings 
Central Dispensary, and Emergency BS 
Re re ae Washington, D.C...... J. F. Mitchell......... 4,568 16 5,894 $41 2 2 0 6/15 36 5) 3 lene ls 
Freedmen’s Hospital (cok.)*............. Washington, D. C...... E. L. Howes.......... 907 8 6,017 $10 1 30 7/1 24 59 «27 ‘a. ¢ 
Gallinger Municipal Hospital *........... Washington, D.C...... J. R. Veal............- 1,661 999 ..... $30 1 3 O 7/1 12 108 «6 ir . 
Garfield Memorial Hospital *............. Washington, D. C...... H. H. Kerr........... . 8,564 ..... 2187 $20 1 #1 =O 7/1 12 6 8 
Georgetown University Hospital *....... Washington, D. C...... J. A. Cahill........... 1,266 5 2,800 $75 1 O 0 7/1 24 oO Buffalo 
Providence Hospital * ................00- pe nr ee epee . 8,880 Rinne an 2 O 7/1 pt nm Deacone 
Duval County Hospital *....... Re eesccees Jacksonville, Fla....... E. Jelks .............. 2,035 100 ..... 5 1 2 0 7/1 12 14 is Edward 
James M. Jackson Memorial Hospital * Miami, Fla............. F. H. Kauders........ ee ae ae ae 7/1 12 2100 (Buf 
Grady Hospitah® %............ccceeeseeee Atlanta, Ga 4,229 100 73,199 $25 1 3 0 fl 2% 22 10 Millard, 
St. Joseph's Infirmary *.................. Atlanta, Ga - Clifton 
1572 15 1,080 90 1 20 fH =%S ® 7 Mery I 
University Hospital * Augusta, Ga .. 2,963 40 7,189 $40 1 2 0 7/1 2 £142 «8 Mead . 
Augustana Hospital * vee MUMIMIMBcax cadeesiesas 1,632 14 ..... None 1 0 0 1/1 12 64 BY ae 
ORE IN nnd in sncarcansesessvsci Rirknn sate sscaeb 2,671 6 4018 $0 2 0 0 7/1 36 uw OB one 
Mercy Hospital-Loyola Univ. Clinies *... Chieago................ 2554 17... $0 1 0-0 Tf 8 ae Charlee 
Mount Sinai Hospital *.................. CN risivecncssses 2,711 ..... 18,028 $30 1 0 0 7/1 24+ 7 OH Beller 
Norwegian-American Hospital * ......... ee 1,534 ent a ae eo ft 12 3 «iM Flo wee 
Passavant Memorial Hospital *......... RMMBEO... 06055. 000esks 1,518 6 ..... None 3 0 O 1/1&7/1- 12 45 i 
Presbyterian Hospital * .............. — wapheupbeiy 2,30 2 ..... 2 2 0 0 Wi&i/l 3% wo FT Harlem 
Proviient Hospital (col.)*...........+. .» Chieago.............. . G. 637 68 12,675 $0 1 60 2 91 oO 52 8 Hospit 
Research and Educational Hospital *... Chicago................ W. H. Cole 991 100 ..... $50 3 O O 7/1&9/1 36 37 20 Metro . 
St. Joseph Hospital * ..............005 ne MOOR oc osales» dea0n : 1,389 6 433 $7 1 #0 O 7/1 . =a Monten 
St. Luke’s Hospital * .............cseeeee RR ; 4,374 8 5,320 None 6 0 0 7/1 12 % ® Mount § 
University of Chicago Clinies *.......... Chicago........... Seal 1,692 39 17,601 1 5 5 Wik7/1 72 w 8 New Yo: 





Numerical and other references will be found on page 860. Nur 
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a 
i: z,i ¢ iii, gue sf 
= Se @ Sh sss. gs efs = 
Oo" $s EE Ss & #3 
ea == = = 2s 3 2 A § = iS) 
ae * = a — we «Ss 3 = 
Chiet of Service &e rE a= £3 & 28 £3 5: ae> & & 
Wesley Memorial Hospital *............ eee R. W. MeNealy........ 2,175 3 .... 8 2 0 0 I11a7/ 2 52 3 
Evanston Hospital ® ......seeeeeeeeeeees Evanston, Ill........... F. Christopher ....... 2,969 15 9992 $3 0 OO 1 i 24 a7 40 
Indianapolis City Hospital *........... .. Indianapolis........... M. N. Hadley......... 1,353 $411,717 #2 2 0 0 7/1 12 64 21 
Indiana University Hospitals *.......... Indianapolis........... W. D. Gateh.......... 1,805 8 6182 $3 2 2 O 7/1 36 62 32 
University Hospitals’* ..... Sich wekeeetics a F. R. Peterson........ 2,980 87 5,502 $21 1 6 O 7/1 72 140 sé 
University « pero Hospitals *...... ° ps arty Kan...... BD. GS. GaBeccscusececces 1,040 58 4,269 $50 1 3 O 7/1 48 7 50 
st. Joseph Hospital *...... eevcecsceecces Xington, Ky.....--.. wceeeeeeeceeeesecseecees 1,730 2 300 8% 1 #1 0 7/1 2 ( : 
Louisville City Hospital *...........+... Louisville, Ky.......... R. A. Griswold........ 4,929 98 62,424 $14 1 #15 O " os ar oe 
St. Joseph oo + lh ceecccesecccesecece — |< eee I. Abell, Sr............ 2,922 Mines 2 3. 2 7/1 24 80 15 
‘harity Hospita ‘gitakehecdidessecaeege ee CEN abs capacte. scnadienebessekesicercee 10,869 100 51,675 $25 7 556 ‘ 
come Infirmary B secugevedascesscecevcas New Orleans........... i ie nit ahkn ce oat 3,747 35 2 S48 $23 : : ° ty 3 120 7 
Baltimore City Hospitals *............. . Baltimore.............. A. M. Shipley..... o> Sa 92 7,337 $50 1 4 0 7/1 2 406 47 
Bon Secours Hospital ®.........--+++++++ Baltimore.............. G. Stewart ........... 1,010 12 67 $2 1 2 0 7/1 36 20 ‘ 
Church Home ae beanbeiees . te soma acs scapmadwe = > See 2,139 . a oe - es 7/1 12+ 8647 bs) 
Franklin Square Hospital *.............. re =. S. Johnson......... 929 54 5,680 25 2 7 5 3 
Hospital for Women *..... pita an ceveddn Baltimore.............. W. Rienhoff .......... 1,139 16 2819 $50 i 1 ° it i 7 . 
Johns Hopkins oy et Swen ohween a had s wu cee oak DD BO sc cécceies 2,252 44 22,202 None 1 6 6 T/1&9/1 8&4 su 57 
Maryland Genera ospital *............ altimore.............. ee 2,338 28 2,736 $25 1 4 0 7 § 
mercy Hoople procera emeawice Baltimore.............. LA SS See 2,938 62 4,817 $50 1 4 0 Hy 8 MT 12 
Providen ospital an ree Dispensary . 
COL)® csoccccceeseoes See cupns> aneuken tee Baltimore G. C. Finney.......... 613 7 : $25 2 5 
st. Agnes’ Hospital ® .......0..eeeeeeeeee Baltimore G. A. Stewart......... 2,016 33 4,327 ene : 2 : fy s oe rt 
St, Joseph’s Hospital ®................-- IN: 2.x ioe sandnadie enian Abie nt ess 1210 40 5787 $10 2 20 Tl &@ @ ® 
Sinai Hospital ® .....eeeeeeeeeeeeeeeeeees Baltimore PO ee 1,313 38 5,434 $50 1 S.-@ 7/1 12 33 9 
South a a Hospital *.... on C. W. Maxson........ 1,034 47 5,078 $50 1 , oe 7/1 60 66 il 
Union Memorial Hospital *.............. altimore J. M. T. Finney, Jr 3.960 19 9,908 $40 = ~ : 
University Hospital ® .....6.-..s.esee eens Baltimore A. M. Shipley......... 2,581 49 10,389 325 1 6 0 ol 00 137 32 
West Baltimore General Hospital *...... Baltimore N. C. Marvel.......... 775 43 2376 $20 1 +. ¢ 7/1 36 29 2 
Beth Israel Hospital ®........+..0. eee eee MMU ies 5 od orcocreress C. G. Mixter.......... 2,914 21 18,833 None 1 2 0 1/1 4 et) 38 
pee big ee ace ng SEER 4, WOMEN bs neeseaccs 11,804 88158088 " 35 21 0 Varies 2 607 111 
Children’s Hospital ........cccccececeeees atten at al SM EE seexcaes+s 1724 213,205 2 
Massachusetts General Hospital *........ i i000 vs ndavcede aa” — and A, ; — : " - " a m 
ty ML bhaabacés sce 3,675 43 26,781 $41 2 3 ‘ 
Massachusetts Memorial Hospitals *.... Boston..............++. ; ay S. MerrReee 3219 33 31045 0 62~C«* : an 4 2 rr 
Peter Bent Brigham Hospital *.......... a, eee Be Che SHEER s tnccccns ensie  .nee CH 1 4 2 Quart 12+ 101 50 
Cambridge Hospital ® ...........-eeeeeee Cambridge, Mass...... T. H. Lanman........ 1,127 25 4,217 $62 1 0 0 1/1 ; RL 
Truesdale TRGUINE fbs sev cpennececstacdes Fall River, Mass....... P. E. Truesdale....... 914 cir Bem 3 2 0 1/1&7/1 2 "34 ‘9 
—— ae bese Smnia wwkitecs eae amen nom * eed = 5 —— aiiitle dies a 6 2,129 14 4,710 $100 1 0 0 8/1 12 52 25 
orcester y EOE i ccetiscecdscen orcester, Mass....... . F. Andrews........ 4,669 61 48,978 75 : 08 71 
University Hospital ® .........ceeeeeee eee Ann Arbor, Mich....... ek ey 3,504 32 25 016 Ss é 3 ° uN = ns 2 
Alexander Blain Hospital..............+ Een dsehcacseg eas A. W. Blain and I. G. : } g 
, are 3,661 “ce 5 3 7 2 : 
-~ * —_ Reteme Hospital *.... ere Min calbt ouett owas 5 bt ae were 3806 §=.100 50,604 = 2 : : hs os pe - 
race Hospital ® ......sccscsesceseseeces eo sae a? Ss (REE 4177 30 368 $0 1 11 «Off 3 166 9 
Harper Hospital ® ............0.0ccece0ee | RR aRO atie git A. D. MeAlpine........ 9016 12 .. 25 7 5 
Henry Ford Hospital ®...........0....008 NE 6 rn snananes R. D. MeClure........ 5,653 ..... 83,732 $130 ‘8 4 a1 es 
Providence Hospital * Sioa ea catas Detroit................. Be We rreanccccxcas 5,7 ‘uo, ees oe eS 
jloise Hospita r. William J. Seymour id af Me 
Hoapitaly® . cccccsacneusess eens eikeckee Eloise, Mich............ W. J. Seymour........ 2,916 96 8,604 $100 1 : 5 
Hurley Hospital ® ..........cccceceecceee Flint, Mich............. R. 8. Morrish......... SE cites eae oa 0 20 un 12 "" is 
Butterworth Hospital # oo... oe. .s.e.. . Grand Rapids, Mich... G. H. Southwiek...... Mint 8, 2°6: Oe ge. ae ee 
mone General Hospital *.......... Minneapolis............ A. A. Zierold.......... 2,602 ee $235 0 O 6 I1/1&7/1 42 192 108 
tag ——- Ds Jacduadtb kta doce ee a cag Digna laeedie Sheet ae. 1,547 69 13,262 $50 1 0 4 #%W/1&7/1 3 99 68 
Re Pre aeons er wily eee ochester, Minn....... page ) 
Ancker Hospital ® wvccccccccsccccccvecces ae A. R. Colvin.......... 1,590 96 10,281 5 : 7 
St. Louis County Hospital *............. Clayton, Mo........... Bites napa 2:730 98 33,919 bo : : : ty a 4 ‘- 
Kansas City General Hospital *......... Kansas City, Mo....... pe 1476 100 4,552 $50 2 0 0 7/1 36 142 1s 
ne Mary’s Hospital ®.................00. Kansas City, Mo....... M. J. Owens........... 1,411 ce $50 #1 0 0 7/1 12 52 40 
— —— UP sabe venwal eddeucavacct | err E. A. Graham......... 1,599 12 4,861 $25 1 8 0 7/1 24 
De Paul Hospital ooo coos eS J. W. Thompson... .. 137% 23 64 $0 1 10 71 &% “& ‘Id 
rr Noophale Hospital for Colored* ng you Mayes séncaw oe ¢ : Stewart......... 2,329 =: 100 11,261 me 1 1 0 7/1 36 140 20 
Jewish Hospital ® ..........sssccerseeeees SMG iis <<a bhstn’ EEE Sidivse asus 12530 2 3422 $2 1 10 «7/1 #«=%t 2 19 
St. Louis City Hospital *.... St. Louis A. P. Rowlette 2,308 100. 7 i 6 1 ou: 
s City Hospital *................ 4 SRR EST . P. Rowlette........ 2,i oon 3 7 : 
St. Luke's Hospital # 0000.02.02. St. Louis.............. : E. V. Mastin.......... in. 4. i ae a ee cadlien 
Rt Mary's Group of, Hospitals #.--....- St. Boule.............. W. T. Coughlin... ... 133 91,55 $5 0 05 Tl 3 &® ‘Si 
reigh Me ; osp.* Omaha..............055 C. MeMartin ......... 3,355 10 3,294 $50 1 0 0 7/1 2 5 
py Hospital ® .......scceeceeseeeeees Camden, N. J.......... P. M. Meeray......... 1,691 42 29,212 $83 1 O 0 wh! 36 134 33 
re City Hospital ®...........:.+.000s Jersey City, N. J....... scccccces Geen aeebess ance 3,613 92 21,985 $100 1 3 0 10/1 24 259 23 
teem Pe een ee Montelair, N. J......... F. D. Seudder......... 924 7 8,297 $160 1 0 0 1/1 12+ 44 14 
urington County Hospital *........... Mount Holly, N. J..... W. E. Lee............. 821 40 2,969 $100 1 0 2 : 
Albany Hospital * ; > a : a = 
Caney hel ." Coe eeeeceneeeceseens . Albany, N. Y........... J. L. Donhauser..... . 2,898 60 9,615 $25 1 2 0 7/l 36 57 38 
jn Mee dot Pentti aks eens | meee ae > é a ggg ae 3,391 100 34,004 $100 1 1 0 7/1 12 137 45 
a 1 Hospital ® ...... 2.6... ee ‘ 0 eS eee Pe 4,451 100 48,264 $100 1 3 @ 7/1 12 25 
ine Gonne ae ey rs Dike vi sain’ aeasvicata ence 250 RARE ATER L. M. Davidoff...... . 2,088 36 8,053 $25 0 #3 «90 an 36 2 a 
33 County Hospital *............. -.. Brooklyn.............. J. Tenopyr and R. 
Long Island Coliere Bi ite: * Barber - naa eebaeckae 14,312 100 52,343 $15 3 2 0 1/1&7/1 2% 650 220 
Suen Bead ee <b lod Brooklyn.............. E. Goetsech ........... 1925 1915240 $2 1 3 O 7/1 72 61 18 
and Hospital ® < .cécecwsauhesidsabtass Brooklyn.............. D. Livingston and L. 
; GU Stiedccnasederes 1,276 39 20,218 None 1 7 
Puflalo General Hospital *. Buffalo. ......0.00.+004 Po sack 5.00400 32 08 Sal > 1 4 8 Ok i GD 
bivard i. on Memorial ‘Hospital SN. 6 cK GAs iedse i> cep hsnee HENSS Sas emacs 3,338 5 240 $100 1 0 0 7/1 12 115 39 
(Buffalo City Hospital)*......... 6 6,467 8 - 
Milard Fillmore Hospital *.....-.--...\. Buflalo.......00..0c0.. Ac Hl Olarkesss.....- im Sie mists wm os 2 
er a ePrings Sanitarium and Clinic.. Clifton Springs, N. Y.. A. 8. Taylor.......... "512 perce 5 | eee a 3s 3 i 
ity Jmogene Bassett Hospital *....... Cooperstown, N. Y..... M. A. Melver:......... 691 5 4,77: 25 2 S 3 
Meadowbrook Hospital * Hempstead, N. Y A. 8. Warinner and es haat a “s - ” 
Wedded ves taneous ly Ble Bescecce dhe le anc 
aisha de C. A. Hettesheimer 1,100 90 .. 75 2 0 0 7/1 24 80 41 
weens General Hospital *......... eevee Jamaica, N, Y.......... F. N, Dealy........... 4,070 100 20,460 5 2 2 5 
Cherieg nara ; y ; , 95 1 10 7/1 2% 26 Di 
Bellon’ > ilson Memorial Hospital * Johnson City, N. ¥.... F. G. Moore........... 2,200 ietee. ae ee ane 7/1 36 26 ll 
Fewer Pirte nee W sitpasksearedtovesess ¢ PE BORE GI ie ste cs cvecechndeevessberkcevcee 11,406 +100 ..... Varies 6 0 O 1/1&7/1 30 
ifth Avenue Hospital *........ . New York City......... L.. R. Kaufman and iki wks 
ets . H. Fobes......... 3,215 2 ws.24: SS. SS mere 
aes a beens ciuass steteeees «+» New York City......... L. T. Wright.......... 5,728 98 32,967 $15 1 1 O I1/1&7/1 12 268 42 
Metropolitan ia Crippled.... New — > Spa a Cc. G. — Bikccacee LOGS. nccee cress SP 2 8. O. Quast... 12 16 6 
Pe TTITTT TTT e -- New Yor ane . J. H, Fobes........... 1,701 --. 17,850 $100 2 7 f 
Out ica ob. tor, Obroate Diseases * te a band Ts |) eee 102 8&8 re vo 1 4 4 waif iB 9 ” 
ow Vv, al Hospital &28,........... coos New York City......... cecseeseeeeeeeeees 37 27,672 $125 3 7 2 
New Vor at Hospital &2............e00e New YOrKk City.......65 sesssesevseeeeeceeeeenes 57 27,672 $1255 3 4 O 1/lM7/l 2... ... 
4 York City Hospital *.......... -eoee New York City = | eee 1,805 100 10,985 $100 1 an 24 137 32 





Numerical and other references will be found on page 860. 
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26. SURGERY—Continued 
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5 nel a bo n ¥*@ ao ~ 
S - 2 a ~- sre eo ” 3 
a3 § 23 @, @ ape ae3 & 
si oo Bs sh 3 E35. 28 Sa5 2 3 
-a2 e885 BS &2aaSSha PM SGS g 38 
ae oH Ba ba ny Os >& 3 = 
Chief of Service S6& a@edé5 aad & fed ga ake 8 5 
New York Hospital *..... Vetergeseshesak New York City......... G. J. Heuer........... 4,530 17102,364 None 3 14 0 Tf 72 7 Morris 
New York Infirmary for Women and Charle 
en ee rere eye heen mre New York City......... A. Hubert ............ 527 34 1,833 $45 1 0 0 77/1 12 7 
New York Polyclinic Medical School and { 
re Sey be ee OW OE inns cakes petveewieeecuercavsetcns 2,009 12 10,172 None 8 0O OO Quart. 24 8 
New York Post-Gradute Medical School arroyo 
a a ee cee eee New York City......... >. 3. -Reomeell. .. 5052 3,198 17 27,018 2 16 O Quart. 36 106g Barlow 
Presbyterian Hospital * ................. New York City......... A. O. Whipple........ 3,467 28 60,563 $83 2 11 0O 7/1 12 Los AI 
Genesee Hospital * ............. sib pee .. Rochester, N. Y........ C, Garmaner’ ...%....05 2,637- ..... 7,303 $75 1 2 0 71 2 ee Potten 
Rochester General Hospital *............ Rochester, N. Y........ M. LG. Prine’.........; 4,146 15 8,820 $25 1 1 0 van 12 95 rr pa \ 
Strong Memorial and Rochester Munici- San Fr 
NE SES a cca ncwspaseneeen ..... Rochester, N. Y........ J. J. Morton 2,267 62 13,967 $41 1 5 0 T/1 24 216 19 Santa 
Hospital of the Good Shepherd *....... Syracuse, N. Y......... A. G. Swift.... 3,580 ee 1-1 0 8/1 12 135 ; 
Grasslands Hospital ®* ................0.- Valhalla, N. Y.......... G. C. Adie.. eke 644 90 4,043 $75 1 2.0 7/1 36 52 Fairmo 
SIND EMER occ enn cccncuceoeccceveen Re i 6 ee 2 eee eer 1,950 67 7,555 $41 1 #8 O van 48 1075 Denver 
SG, SL nodes nbesign'sogceceerone Durham, N. C.......... F. Roberson .......... 2,650 25 4,241 $25 1 1 0 7/1 12 45 Nations 
Ruthetford Hospital ...........cceccsese Rutherfordton, N.C... M. H. Biggs.......... 758 19 878 None 1 0O 0 7/1 12 o44 Sanato! 
ge OS 5 rent = Winston-Salem, N.C... A. deT. Valk.......... 1,434 37 3,174 $50 2 2 0 7/1 36 638 yy Relief 
SEOICE PROMIORE DH a vciccsvccsccrsecegesen Minot, N. D. A. L, Cameron........ 850 10°. 35 1 0 0 abl 36 9 OF Norwiet 
oe cc SRE. BNE Drccccccccseves sskyseegasesaverees buses 3,832 36 1,360 $10 1 3 O 7/1 = 86 82g ~ (Unea 
St. Thomas Hospital *................... Akron, O.... A. F, Dorner.......... 26... 1 0 0 van 12 9 Gayloré 
ee he ea ee Canton, O A. W. Warren......... 2,519 16 ..... $10 1 #O 0 ql 12 81 wy ; 
Oe ere I, .sssssnnte aebeatemenel Paka catwina 1,942 4 2, 95 2 0 0 6/5 12 mw x Tuberet 
Cincinnati General Hospital *........... Cincinnati M. R. Reid............ 3,18 87 13,753 ® 1 14 O 9/1 72 861 1 Md. J 
Deaconess Hospital ® ........cc..eceeeees Cincinnati. W. R. Griess.......... 2,372 6 42 $75 1 0 0 7/1 12 68 4B Univers! 
Good Samaritan Hospital *............. Cincinnati.... J. L, DeCourcy....... 6,276 10 814 $35 4 O 1 7/1 48 19 Yy Macon | 
Pook ee | Ck ree Cincinnati... ... J. L. Ransohoff....... 2,298 35 ..... $5 28 0 0 ql 4 57 4 Peoria 
GAY ERE csc ccinecc sete sscensevacece Cleveland...........+0. C. H. Lenhart........ 2,350 8 ..... $42 2 10 O 7/1 2 86054 Rockfor 
Mount Sinai Hospital *.................. Oleveiand..........000% M. E. Blahd.......... 2,018 23 3,715 $60 2 0 0 7/1 12 3 Boehne 
DE, BOE TEOE Fok ccc crcccesccccecs COPIES 6 ca sccscesesa J. H. Corrigan. Faeae-2 3,490 55 12,315 $60 3 O 0 71 36 8 OR Western 
Bt: JOnD's HMaspital ®, ..... 2.0.00. srcseee Cleveland.............. G. P. O'Malley........ 1,134 17 ..... $25 3 O 0 7/1 24 50 ¢ Baltimo 
St. Luke’s Hospital * ...........0.c0s00. Oloveland............%. D. M. Glover.......... 3,759 18 20,504 $25 1 3 0 7/1 48 144% Sanator 
St. Vincent Charity Hospital *.......... Cleveland...........+.. H. B. Wright......... 3,634 32 14,241 $50 1 38 0 vial "1 10 3 Hospi 
University Hospitals * ..............0.6. Cleveland.............. C. H. Lenhart........ 4,638 30 20,647 $25 4 5 O 7/1 4 152g North R 
Starling-Loving University Hospital *.. Columbus, O........... V. A. DOG. 1.0.08. c0s 2,842 50 3,338 $25 2 4.0 [7/1 12 1368 Rutland 
Miami Valley Hospital *................. Dayton, O.............. 4 A, T, Bowers.......... 3,187 29... «69751 7/1 2 167 4 Plymou' 
Huron Road Hospital *...............0.. East Cleveland, O...... H. L. Frost........... 1,633 2.00. wo. $40 1 1 0 U/l 12 65 4% Middlese 
Lucas County General Hospital *........ TOMO Ovekcscccecceus E. J. MeCormick...... 1,656 100 19,968 $50 1 0 0 7/1 12 7 8B Belmont 
St. Elizabeth’s Hospital * ............... Youngstown, O........ De Sp ree 86.4... $50 1 1 0 Tl 12 179 Universi 
St. Anthony Hospital * ................- Oklahoma City........ T. J. Hardman....... 4,424 9 ..... GO 1 1 °0 7 = Ww s America: 
State University and Crippled Children’s Herman 
TIOSDIGRIE D os.cccecnssevesoesencesesese Oklahoma City........ R. M. Howard........ 1,340 9 3,095 $50 1 #1 0 7/1 2 8€=610 = 
University of Oregon Medical School Michigar 
Hospitals and Clinics *.............+4.+ Portland.......0...00.+ T. M. Joyre.........-+ 1,470 100 23,690 $45 1 2 O 7/1 36156 Morgan 
Abington Memorial Hospital *.......... Abington, Pa.......... D. B. Pfeirfer......... 1,802 16 3,981 $25 1 O 0 7/1 12+ 8% 8 William 
St. Luke’s Hospital *................ ccsee DOthiIoheM, PB......5. W. L. Estes, Jr....... elas 31. ..... $50 1 #O 0 7/1 12 :!) | Oakland 
George F. Geisinger Memorial Hospital * Danville, Pa............ H. L. Foss............ 1,991 32 9,152 $50 2 0 0 9/1 12 % 8 Nopemin 
Germantown Dispensary and Hospital * Philadelphia........... 0 .......20005 averse bos 3,496 25 21,192 $130 1 0 0 71 12 17% Glen Le! 
Graduate Hospital of the University of City Is 
POMMEPIVREIE TR oases ccccscocbacesnesss Philadelphia........... W. E. Lee and W. aa “ 
oe, ee 1,170 45 14,907 None 2 0 0 7/1 24 92 34 Mount 8 
Hahnemann Hospital* ...............-. Philadelphia........... G. A. Van Lennep.... 1,814 30 15,726 $50 2 0 0 9/1 2% 15 Robert 
Jefferson Medical College Hospital *.... Philadelphia........... T. A. Shallow 2,5 7 1,267 $50 1 O 0 6/1 $ 203 «83 New Jers 
Jewinh Hospital ® ........c.csscecceseses PRONE... seccee: dovdpenseysenvecsonesuss 2,219 2 ..... None 1 0 0 6/15 12 18 @& Jersey C 
Pennsylvania Hospital * ................ Philadelphia........... W. E. Lee and J. B. Hudson | 
IE wiodeesint vede-as 1,827 31 25,708 $20 0 0 2 1/1&7/1 36 68 =) Albany I 
Philadelphia General Hospital *......... PINS... 55. 355 teteereceerser ser oveves 8,365 9 ..... $10 1 0 0 7/1 : eee Montefio1 
Temple University Hospital *............ Philadelphia........... W. W. Babecock....... 1,596 30 2,242 $40 2 0 2 7/1 36 A. ee Kings C« 
Woman's Hospital ® ...........eseeeeees . Philadelphia........... C. M. Smyth, Jr...... 853 19 4,254 $25 1 O 0 10/1 24 Ba Kingston 
Allegheny General Hospital *............ Pitteburgh........0.006 O. ©. Gaub.......e.00- 2,153 52 18,245 $8 1 0 0 9/1 12 ny 2 Edward 
Ohifidren’s Hospital .......ccccccssccccese AGN sis 9:00'05 5.0596 eet eiwseedons eed s'oibc0er 584 48 2,408 $35 0 1 0 9/1 12 1 4 (Buffal 
St. Francis Hospital ®..............eeeeee Pittsburgh.,........... E. W. Meredith and Hermann 
W. O. Sherman..... 2,412 24 1,970 $8 1 0 0 of 3 6 TT Bellevue 
Reading Hospital ** ............seseeeee Reading, Pa............ W. A. Lebkicher...... 1,456 51 6,028 $83 1 0 0 7/1 12 131 % Lenox Hi 
Robert Packer Hospital *................ Oe eccr D. Guthrie ....cccese0e 2,152 48 6,282 $100 0 2 2 7/1 24 50 «27 Metropol 
PI IE ocSa.550 cess ccascrvcrens Charleston, 8S. C....... R. S. Catheart........ 1,780 72 10,687 1 2 Ss 7/1 12 134 6) Montefio 
Baroness Erlanger Hospital *, eeksausanaie Chattanooga, Tenn.... H. Q, Fletcher........ 2,839 60 15,000 $100 1 2 0 7/1 36 11938 Hor 7 > 
John Gaston Hospital *.........csecesees Memphis, Tenn......... J. L. MeGehee......... 1,881 98 11,774 $382 1 1 0 7/1 12 15607 M ner ¥ 
George W. Hubbard Hospital of Me- ae 
harry Medical College (col.)*.......... Nashville, Tenn........ Ps oe” 642 67 6874 $75 1 O 0 7/1 24 52 «9 ola-Mont 
Nashville General Hospital *............. Nashville, Tenn........ L. W. Edwards....... 1,141 90 6,169 $25 1 2 0 T/1 4 ae Sea View 
Vanderbilt University Hospital *........ Nashville, Tenn........ B. Brooks ...........+ 2,202 30.19,479 $385 1 4 0 7/1 24 8982 Trudeau | 
Baylor University Hospital *............ DGUAB, TOK.e6s cs ccccccs, Os We BOR cceveces 5,286 15 2,988 $50 1 10 TW 12 1022 3» Grassland 
Parkland Hospital ® .............eeeeeeee Dallas, TeX..5...05..006 L. Hudson ........... 1,610 =95.15,805 $10 4 O 0 1/1&7/1 24 89 Jefferson 
John Sealy Hospital *.............se000% Galveston, Tex......... A. O. Singleton....... 1,198 55. 7,202 $50 1 #1 «0 7/1 12 a State Tul 
University of Virginia Hospital *........ Charlottesville......... E. P. Lehman........ 1,184 28 7,706 a 1 1 1 7/1 48 10S} Hamilton 
Norfolk General Hospital *.............. PORTER F Rene 000s 60 0tt cnnnsepatbebawn 0006 060 vc 4,858 26 6,283 $50 1 O 0 7/1 12 62 34 City Hos; 
Medical College of Virginia, Hosp. Div.* Richmond.............. I. A. Bigger 2,474 5 12,760 $50 2 5 O 7/1 12 207 ~—O6l Sunny <A 
King County Hospital *......... eaxaxenwe Seattle, Wash.......... R. J. O'Shea .-» 1,678 100 1,778 $125 1 #‘'0 O 7fl 24 128 «47 Sanator 
Charleston General Hospital *........... Charleston, W. Va..... J. E. — eee =. 1,657 10 1,440 $100 1 1 .0 7/1 36 6 oH Eagleville 
Laird Memorial Hospital................. Montgomery, W. Va... W. R. Laird 1,010 6 2,084 $100 1 1 0O 7/1 36 9 «8 Germanto 
State of Wisconsin General Hospital *.. Madison............ ... E. R. Schmidt 1,518 86 2,662 $25 3 5 O 7/1 a White Ha 
Milwaukee Children’s Hospital........... Milwaukee............. 8. J. Seeger 1,000 65 5,595 $75 1 #O 0 7/1 12 mere State San 
St. Joseph’s Hospital ® ............eeeeee Milwaukee.......... sae ra oe . 2,586 IB vss. “Oe: 2 0 0 6/1 12 % 2B Pine Bree; 
St. Mary’s Hospital ® ..........seceeeees Milwaukee...........+. W. C. F. Witte 2,994 6 666 1 0 0 7/1 12 67 Davidson 
Milwaukee County Hospital *............ Wauwatosa, Wis....... J. King iavbrdesbnetved 5,533 ..... 23,851 $100 3 1 0 7/1 12 122 «(8 Woodmen 
Ospital 
27. THORACIC SURGERY mee 
Olive View Sanatorium................... Olive View, Calif....... E. 8. Bennett and F. Visconsin 
ee 709 90 ..... $75 O 1 #O Varies 12+ Gre 3 
Norwich State Tuberculosis Sanatorium 
(Uncas-on-Thames) ..............0.000- Norwich, Conn......... R. G. Urquhart....... MS. knits Sozees POMS. 1. 6-0 7/1 24 Pins 
City of Chicago meniapes Tuberculosis Hillman # 
ff Ra a te CUMAREEL.. 5.00.0 0bsi005 R. M. Davison........ 196 100 .....°$10 1 1 0 #awl 2 3 Los Angel 
Sanatorium Division of Boston’ City White Mer 
oT an: Pal rca hs vices cn kilass sowiegeeeeawaiees deh os 176 100 120 $15 1 O 0 1/1 12 Ea San Franc 
University Hospital * ................... . Ann Arbor, Mich.,..... J. Alexander ......... 497 82 1200 $25 0 1 0 a1 24 20 . 
Kings County Hospital *.............. 060) Oe hives vescvducs By J.. GERGC« 6s sce ccbc cc mise 100 ..... $100 1 0 0 7/1 12 ee 1 tanford | 
Homer Folks Tuberculosis Hospital..... Oneonta, N. Y.........- E. F. Butler.......... 271 = 90 5 $100 1 #1 O 71 2+ Ww 2? Caiversity 
ek. I ie ea Staten Island, N. Y.... L. R. Davidson....... 450 6... seeee $100 38 2 O 1/1&7/1 2% 2 62 ‘Ww Have 
City Hospital * ........sccccecsoce seoveoes Cleveland.......+..++0+ C. H. Lenhart........ osvee 8 ..... $42 1 #O O 7/1 ee nee phan! 
Nume: 





Numerical and other references will be found on page 860. 
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28. TRAUMATIC SURGERY 
a _ 
fg 3228. aeg 5 
_— - 
s3 oy Zs GE 3 E38. 228 dee = § 
Chiet of Servi ef sf se Ss siz EF Ska =F 8 
eS oe ae vice SE am 55 8 8 <tee #4 <60o 4 < 
Morrisania City sp ~ he i New York City......... G. E. Milani.......... 2,157 100 14,382 $15 1 OO 0 7/1 12 92 3 
Charleston General Hospital *®........... Charleston, W. Va..... H. A. Swart.......... 915 10 5,142 $530 1 oe Tl 12 38 15 
1 San _ 29. TUBERCULOSIS 
Arroyo-Dx alle Sanatorium............ vermore, Calif....... C. ; : 
Barlow SanatOTiUM .....eeeeeeeereeeeeees Los Angeles... a ag BE th eae me i ed > 8 an 2 1 i 
Los Angeles County Hospital *.......... Los Angeles............ c. Howson pean ar ; cm ame : fap rank 2 ; ‘ 
Pottenger Sanatorium and Clinic........ Monrovia, Calif...... F. M Pottenger false Me re 4 “00 i ° ° “a = 7 * 
jive View Samatorium..........ce.seeeee Olive V Yali a aie 7 al ne ki 2 4 . 
pp along Spores ay Ninn! hope taedeaatinese: a See tT OS 
San Fiajara County Hospital ®........ San Jose, Calif........ G,@, Searborough and ce. ae een eee 
a ‘ ‘ rden........ 225 100 200 2 2 
Fairmont Hospital of Alameda County. San Leandro, Calif.... H. G. Trimble........ 480 §=6.100 TH 0 : ° ue 2 "Be "Be 
Denver General Hospital ®.........++00.. DOVER... ccccecses :. C. L. Lineol 26 5 ut 12 52 18 
National Jewish Hospital...........-.... eel nts C. J. Kaut rs Se Ron cys 1m O "1 00 3 o 0 rah 2 21 10 
Sanatorium of the Jewish Consumptives’s 8 os Oe ae 409 ~=—s-:100 13 $100 3 0 0 Varies 12+ 421 10 
Relief Society ......ccccscecsccesscseees Spivak, Colo...... 5 265 j 
at aeete qubeieaboals Senntorians pivak, Colo........... A. Shamaskin ........ 350 100 265 $100 5 0 0 Varies 3% 19 9 
(Uneas-On-THAMeS) ......eeeeeeceeseeee Norwich, Conn........ 
Gaylord Farm Sanatorium........+++++- Wallingford, Conn..... . R ee ek ee — 2 her ” * 7 - 
Tuberculosis Sanatorium (Glenn Dale, me Semeee ene nos ” eS eae : . 
Ma. P.O.) «cccuccansecs arcatwe seeesesees Washingt a 7. 
University of Chicago Clinics *.......... por. a hes R A y > ae icdews at 9 1,549 So ; . 8 aA lle *% 
Macon County Tuberculosis Sanatorium Decatur, Ill............. D. O.N Lindbe: nd i 0 2's22 00 1 2 8 Hh 36 3 : 
Peoria Municipal Tuberculosis Sanat.... Peoria, Ill.............. M. Pollak ‘ata 21 (98. S305 ee a a a ie 
Rockford Municipal Tuberculosis Sanat. Rockford, Ill........... MIR cbs ccs on ~ oo lat pred ; aa a % 2A ° 
Boehne Tuberculosis Hospital 2*......... Evansville Ind bea ED. Ft ees | 48 ae ee a 8 0 > 
Western Maine Sanatorium.............- Greenwood Mountain. I F Ad  pepenpneanea po 7 “Wi yr : ae a 2 6 * 
Baltimore City Hospitals *.............. Baltimore.... H M. St eb e po a) mk .s ot rad 9 " 
Tn nnn ° . Seer 651 7 was ee 2 zs § 7/1 12 179 104 
Hospital .ccotvscceeuass Me cdabeceetes .... Boston....... SY 
North Reading State Sanatorium 2°,.... N. Wilmington, Mass.. a c MacCori ison..... oe ieee es ms 
Rutland State Sanatorium............... Rutland Mass. r E. B. Em aga a0 "5S 1,489 on 1 >. —- = 56 ; 
Plymouth County Hospital.............. South Hanson, Mass... B. H. Seu. :: s eegahe' 167 bs ar 100 i 9 9 Varies 2 4 » 
ee cera 0 } » B. H. Peirce........... Ape? 7 yar 12 2 
pew ace ecrneienn enki ages — eee H. D. Chadwick...... 708 ..... 15,741 $150 2 0 0 Varies 12 38 bo 
University Hospital * 2 a OR ARE Ann Arbor. Mich, St 2 j. B arnwe! i: a a ce "83 oe ye i i it 2 *” 
American Legion Hospital............... Battle Creek, Mich... Ww i. ae appa “408 10 v4 = ; ae M 3 FE : 
Herman Kiefer Hospital.................. Detroit................. E. J. O’Brien and B. a iin it STR vil Pheri 
Michigan State Gan Mee H. Douglas Poksveare 2,242 97 ..... $10 7 0 0 Varies 12 311 
oe BOOTIE . 600 ccvcesccee Howell, Mich........... ee ee 728 99 «86431 $150 1 0 O Varies 2 7 > 
gan Heights Sanatorium............. Marquette, Mich R. F. Be 80 2 5 3 4 
William H. Maybury Sanatorium........ Northville, Mich aa H. S. Willis PON ‘aI ~ oe ° 8 ~ 12 ; 
Oakland County Tuberculosis Sanat..... Pontiac Mich a aer G. rm Ss ms” ee St 3 oe a we. es s 
Nopeming Sanatorium .... , Deveseeeees 7, A, Sherman........ 426 6 ..... $0 3 O @ 7/1 122+ 2 15 
Pidaccleee ts iveeas Nopeming, Minn A. T. Laird 5 § 7 
Glen Lake Sanatorium...... Oak Terrace Minn..... a. oat + tai ah a 3. a a 08 7 
mah , Minn..... E. S. Mariette......... 1,241 90 ccoee GO. 1 0 0 7 2 
ity Isolation Hospital.................. St. Louis G. 8S. B 5 5) 5 in 2 » } 
Meet EE oe ent steneee - > — ee 154 9 sien $150 1 0 0 7/1 2 19 10 
Robert Koch Hospital.............0000006 St. Letitec..ic..sces G. D. Keteeik mp..... 756 100 is 3): eo a 
they detiey Seuee Heacieiaaan UES... 0. sees seers 3. D. Kettelkamp..... 756 100 ...... 9100 2 5 60 7/1 24 81 55 
cic cdiy a Glen Gardner S. B. English ; 707 3 7 
— City Hospital #............. Jersey City N.J mn pring. ts po a a Pa : oe 0 Vers 3+ 2 7 
Deteen Cemndat Wamiaahian) anual d nV City, No Toes cee wee ceene ese eseeeeee eee es 7$ 2 13,4 1 2 2 0 7/1 12 27 7 
Albany Hospital ® ..........ece0e — ng dg soiead is A aed eS An Ga a ee ee ee 
Montefiore Hospital Country Sanatorium Bedford Hills, N. ¥.. M. 5 nga yo po mene a be 2 7 % 
Kings County Hospital *............... Brooklyn ce a C. E ———,. - S cuae’ yah & et ae ‘ 4 
Kingston ped oe ae aR ee sa Ss al avnnsaas 7 = Hamilton....... 235 100 9,499 $100 1 2 0 1/a&7f/1 12 ete oun 
“an | J. Meyer Memorial Hospital yn..... eS eae aaa 29 100 84 $100 1 #=1 O /1&7/1 12 10 9 
uffalo City Hospital)*............... Bi c 3 
Hermann M. Biggs Memorial Hospital emg ae er ee - R. McKay......... : 684 8 4,115 $9 1 2 0 7A 36 150 33 
hhve tate as Nev ae oe nae $ecuni ; ) 7 ees 370 75 4,250 $100 1 1 0 7/1 24 24 13 
ine Ol ee a tenn pda Sexess, Os ie Is cascues SR: =n cace Varies 138 O O 1/1&7/1 24 wnt pie 
Metropolitan Hospital ® Sere i tal Aen alia - Thorburn p.acee'gane 224 40 5,008 $50 1 0 0 7/1 12 12 12 
Montehore Madaneal tee GGheiaois seas se aga = . Ornstein........ 858 ..... 1,225 $10 1 4 0 7/1 12 177 32 
Homer Folks Tuberculosis Hospital le ogg ia chun ~y R ae Se 416 Swiss a Dee 2 2 0 1/1&7/1 18 79 64 
Municipal Sanatorium I: Prk Otisville, N. Y.......... J. > Dee etzky...... pond nts ~ aa it te ' . 
ae County Tuberculosis Sanat. Rochester, N Y Mik si E. — pli = "94 11,000 pore / : oa os : ; 
fea View Hospital... cen i > Corre E. Bridge .......0.+00: J 0 7/1 = § 9 
Trudeau Pca 2 ee ance pone 6 aa G. ORMMEOER cc ccccicccs OE occ ices Se 3 0 anden 12 on saa 
Grasslands Hospital * es MOR a8 Valhalla, N. > aah : - aie “oa eae = 2 eae Oe eae : - 
hina OOM AMUN DN. Yoweeeee. J. M. Nicklas.......... 219 90 6470 $117 3 3 O 7/1 36 57 1 
Sista Seenmainale ee edge Paar perio ated pg T. S. Montague....... 181 91 1,769 $125 1 0 0 7/1 24 7 “e 
, sis Sanatorium.......... a aven, N. D....... G. Dod 3 3's 75 1 ; 
One teen — Tuberculosis Sanat... Cincinnati e Sostaas Basis 1 ae s _ $150 5 ar "a on 2 s 
ity Hospital ® .......00.. Pigtenads tes Meveland..........0+.. "C. Placak.......... 7 cs ad etna bk oe - 
Sunny | Acres, Chvvelanal Tubereulos ra Cleveland..........e+. Bs Dy FRG Sec ccsccee 1,244 S& 3,731 $7% 2 0 @ 7/1 12 196 62 
‘ um 7 : 
Eagleville Sennen ‘Seeti Sucska tee Rurelaaan ss ¢ Warrensville, O........ R. H. Browning 863 oF ‘ 7 
: es tas eeas : Browning....... 30 99 -8,086 $166 3 3 (CO 2 
Germantown Dispensary ps5 ses Eagleville, Pa.......... 5; =e 341 40 6,268 $128 2 0 0 waz) it i“ 2 
Mrmantown Di spital *, Philadelphia........... F. M. MePhedran 64 25-3387 $125 — se 6 
State Senate ss Seceeencaanse White Haven, Pa F. A. Craig........... 336 6 ae iP _ 3 ; > 
tate § A » , Se + Me BRE sa ccceseses Stee 5 6 y. 2 
Pi — haere ete <a Peary ae Gan — = Bvtice - r. . Connor......... 779 88 3,777 que i ° ° Varies mt 4 os 
avidson County Tuberculosis Hospital ga, Tenn.... A. Steward ........... 443 87 : $150 1 4 ( 
Woodme y Tuberculosis Hospital Nashville, Tenn........ R. R. Crowe.. 6 3,248 o 8 oe 36 53 3 
= of the World War Memorial es eis ” MG. vc vcusceue 511 86 3,248 $150 1 0 0 7/1 36 53 13 
ing © ttt eeees concer Cecccceccce ...... San Antonio, Tex...... C. J. Koerth........ 286 y 7 
Hobnon ey rubereulosis Hospital..... Seattle, Wash F. Slyfield . * 50 |S sim goo] 0 0 Wl 4} 
en, at PO AAIVGEIUTL ge cceres eet eeeeeee y ial 7 ; : 
Wisconsin Mt“ no a Wa VGlies oc. 7 be — Dukaasens 760 ..... 340 $165 6 0 0 an 12+ 4 = 
Kescoekie . M. eccctsiaase 315 4 $200 3 O 0 Varies 12+ 15 10 
Oe 30. UROLOGY 
lee Ob Hospital ® ...........00. Birmingham, Ala W. F. Se 
White Ben’ County Hospital *......... Los Angeles... seveies Bee leaps 2488 100 12,608 ae a yt : $ - 
wh ¢ Memorial 0 A oon lalate ay oo ee —— eee 2,438 100 12,652 $10 6 O O 4/1&10/1 36 188 sy 
Franco: Momptal sc c 2 cccn i. es ree ing) ie 
Stanford Unive R. Dillon. ........606 7 100 : 7 
University of pan Hospital *...... .... San Franciseo......... oP re 440 1 19,553 $25 1 ° ; it = i *"9 
New Have ornia Hospital *...... San Francisco. H. C. N “ ‘6 25 ° Hh = ; 
aven Hospital  excemmli Mew Haven Don éduene i. ©. affziger....... 537 ~««..... 17,664 $25 1 0 0 7/1 36 21 17 
NMR shins ocniaiecnrtiasil F ae rere 280 39 2,935 8 1 0 0 7/1 12+ 21 3 





Numerical and other references will be found on page 860. 
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30. UROLOGY—Continued 
S- . § 8 ges Sut : Tl 
ff 8. 3, 8p 8 $86. #2 382 2 ; AN 
os e BS 36 2 28zoz2 =. “Be 3 °¢ pene 
a2 sf 2 8S § BETS Ew feo = : = 
Chief of Service Sh am OF Gn & <@ed a8 «he & : 
Gallinger Municipal Hospital *........... Washington, D. C...... W. P. Herbst......... 592 asus ee U8 0 0 7/1 12 % 535 
oo ek reer eer reer ee Atlanta, Ga............ J. T. Floyd and M. K. % — 
Pe 663 100 13,181 $25 1 #1 O 7/1 24 47 3 
University of Chicago Clinics *.......... 2 eee Cc. B. Huggins........ he 39 4,551 $25 1 01 7/1 12 4 9 
Indianapolis City Hospital *............ Indianapolis........... W. E. Tinney......... 394 84 5,557 $42 1 0 0 7/1 12 2 — 
University Hospitals * .................05 Iowa City.............6 N. G. Aleock.......... 1,416 87 1,995 $21 1 0 0 7/1 72 100 yy ae 
ORASIEG TEGEPIERI B® onc occ ccccccscccvevess ee POO... vivccs + awa kaseadvecasctne’ 3,068 100 22,191 $25 1 2 0 7/1 36 168 yy Subse 
I TN nis fons bie cake vS50eseeue New Orleans........... RS eee ree eta 35 588 $25 1 0 0 7/1 12 pre 
Johns Hopkins Hospital *............... Baléimore........ccscss i he” 952 44 8,271 None 1 2 O T7/1&9/1 48 422 x pea 
Beth Israel Hospital *........ Wades vdolones ee or E. G. Crabtree........ 371 21 2,848 $39 1 #O 0 fl 24 a) 
Boston City Hospital *...........csseeees ee H. H. Howard........ 466 88 36,484 None 1 1 O Varies 12+ % 34 F 
Massachusetts General Hospital *....... ass a5 svi newccs G, G. Smith........... 354 43 16,347 $41 1 1 0 1/1 24 28 b boti 
Massachusetts Memorial Hospitals *.... Boston................. SS Se ee 489 33 4,529 None 1 0 0 7/1 24 Ww or 
Wpivetehty TROGIR SH oon. 0s cccnsesscccce Ann Arbor, Mich....... R. M. Nesbit.......... 1,519 82 11,975 $25 0 2 2 7/1 60 70 4 frot 
Battle Creek Sanitarium................. Battle Creek, Mich..... W. F. Martin......... OOF icc ONeess ee ot > ae: 7/1 24 2 ff wili 
City of Detroit Receiving Hospital *1>.. Detroit................. W. H. Keane.......... 1,190 100° 6,801 $8 1 1 0 7/15 24 iis 
Harper Hospital ® ......ccccevcssccocvces inp AT PEE Bees DOs sccosecces  vepes 12 ..... $25 0 1 O 7/1 36 12 pe 
Henry Ford Hospital *.........cccscccees Snes Kod ackeaeeas J. K. Ormond......... 330 «-. 10,954 $130 1 2 0 9/1 12 10 
Eloise Hospital (Dr. William J. Seymour 

NON ec, cocied yds kvdessaposeceses Eloise, Mich..........+¢ W. L. Sherman....... 958 96 5,083 $83 1 1 0 7/1 12 4 
University Hospitals * .................. Minneapolis............ O. H. Wangensteen... 572 69 1,887 $50 0 0 1 7/1 36 en ao 
PERRO IID  hiisiss is 05 Sc ccGceneee cs Rochester, Minn....... (See paragraph below) 
pe ee ree elas Ske csscckecce F. E. B. Foley........ 639 96 3,928 $50 1 0 0 6/1 12 “Oy 
Kansas City General Hospital *......... Kansas City, Mo....... C. 8. Capell........... 793 100 3,451 $50 1 #O 0O 7/1 12 78 ? 
St. Louis City Hospital *................ ee es | Serre 852 100 ..... $100 1 0 0 7/1 12 57 
St. Mary’s Group of Hospitals *......... OG CUB isecccicesis C. E. Burford......... 227 39 3,815 $25 0 O 1 7/1 34 aa Dt 
Bayonne Hospital and Dispensary *7'... Bayonne, N. J..........  cecececececeetccercecece 405 71 a 1 0 O 1/1&7/1 .. oe 4 , 
SOPRSy CUT. TSO PIOAl Foo. oe sc cccvcccee Se dwt PE ae ey So ee eee 804 92 15,358 $100 1 1 O 1/1&7/1 12 7 cultie 
Newark City Hospital *.................. ee eee Cc. R. O’Crowley...... 629 100 ..... $20 1 0 0 7/1 12 68 5 J 
ET, Soikics isis hee censecdnae Atpany, Be Kisses vevcccs J. E. Heslin........... 544 60 2.651 $25 0 1 0 7/1 24 Bb 49 Cour 
Kings County Hospital *................. ee C. 8. Cochrane........ 2,111. 100 4,725 $15 1 1 0 7/1 24 52 6 ; 
Long Island College Hospital *.......... a (Ae  . See 468 19 8,709 $22 1 1 0 7/1 24 9 3 tang! 
Buffalo General Hospital *............... | Re eee: F, J. Parmenter...... 679 8 ..... $25 O 1 0 7/1 12 3 
Edward J. Meyer Memorial Hospital of m 

(Buffalo City Hospital)*............... PND 550s sinic-osecaeas F, J. Parmenter...... 486 86 6,702 $59 1 , ae 7/1 48 4 7 
Queens General Hospital **°............. ct ee | 827. 100 7,154 $15 1 1 0 7/1 24 # 4 most 
Baeyse TIOSMITEl B nn. ce cecccvcccsecs New York City......... H. 8 Jeek............ 1,579 100 ..... Varies 35 0 O 1/1&7/1 24 aoa bel ited 
Morrisania City Hospital *.........,.... New York City......... T. Townsend ......... i 100 4,378 $15 1 3. 0 1/1&7/1 24 | ited, 
New York City Hospital *............... New York City......... J. H. Morrissey....... 535 100 2,067 $100 1 0 0 7/1 12 380 ki 
New York Hospital *..............ceee00. New York City......... A. R. Stevens and O. rank! 

Lowsley ............ 436 17 17,710 None 2 2 0 7/1 72 4 8 ets 
New York Post-Graduate Medical School M 

I i ccd os ck och dks kcasw eee New York City......... J. A. Hyams.......... 331 17 8,259 $30 1 0 0 7/1 12 — 4 er S 
Presbyterian Hospital * ................. New York City......... J. B. Squier........... 1,272 28 11,284 $41 1 5 0 1/1&7/1 36 igen ie I 
Roosevelt: Hospital ® ..............0.e0e New York City......... S. A. Beisler.......... 429 15 ..... None 2 0 O I/1&7/1 12 eee: the r 
Strong Memorial and Rochester Munici- 

ETE ois c5'n'd s wos'e ws baa lereiaee Rochester, N. Y........ W. W. Scott.......... 692 62 4,725 $41 0O 2 0 7/1 12 date gag defin 
ce Wa I reer rere Staten Island, N. Y.... A. Greenberger ....... 220 ..... «see $100 1 GO O 7/1 12 6 4 | 
el. ee seerer ye Durham, N. C.......... B. PB. Alves. ....0.000. 570 67 3,971 $41 1 0 0 7/1 48 S- 4 stude 
WU NUE - , 5.0.pstinwessdcveseyescne’ Durham, N. C.......... W. M. Coppridge..... 384 2 358 $50 1 #O 0 7/1 12+ 3 (0 : 
ONG TEIN os occ cctisaccecvcsgoecees Cleveland.............. C. H. Lenhart........ 278 8 ..... $2 1 6 O 7/1 12 eae. oes for a 
University Hospitals * ................... Cleveland.............. J. Joelson ............ 699 30 11,498 $25 1 0 0 7/1 24 18 «10 
Starling-Loving University Hospital *... Columbus, O........... W. N. Taylor......... 337 50 2,850 $25 1 12 0 7/1 12 9 44 teen 
University of Oregon Medical School 

Hospitals and Clinies *................ | eo ees aaK ee pitieennnehed 262 100 8,627 $150° 0 O 2 7/1 122+ 3 2 each. 
Graduate Hospital of the University of 

POPUATIVOIOE TH 5. oo cevvscocnevs cd vvcces Philadelphia........... J. C. Birdsall and W. for ¢ 

Mackinney .......... 236 45 12,622 None 1 0 0 7/1 12 ¢ 4 

Hospital of the Univ. of Pennsylvania * Philadelphia........... A. Randall ........... 440 29 4,667 None 1 0 0O fl 24 6 2 mone 
Pennsylvania Hospital * ................ Philadelphia........... L. Herman ........... 391 31 2,371 0 1 1 WT/1&9/1 24 16 7 MSS. 
Presbyterian Hospital * ................. Philadelphia........... J. C. Birdsall......... 211 16 8,375 None 1 0 0 /1 12 16 8 instit 
Mercy Hospital *® .........ccssccscesceees Pitteburgh............. E. J. MeCague........ 511 8 ..... $25 1 #O 0 9/1 36 3 i 
Parkland Hospital * ..............0.0e0e. ik re F. I. Folsom.......... 229 9 2,417 $10 1 O 0 7/1 12 i essen 
University of Virginia Hospital *........ Chariottesville......... 8. A. Ves€..........00. 514 28 3,960 .... 1 1 0 7/1 36 19 «8 
State of Wisconsin General Hospital *.. Madison............... So fy 621 a: eee | 2 0 7/1 36 Petre exact 
Milwaukee County Hospital *............ Wauwatosa, Wis....... R. 8S. Irwin............ 523 ..... 16,886 $100 0 1 0 7/1 12 32. OO of 9c 

Mayo Foundation Fellowships—The Mayo Foundation for Medical Education and Research, Rochester, Minnesota; D. C. Balfour, director ; three incre 
year fellowships, beginning quarterly, leading to the degree of M.S. or Ph.D. with field named from the University of Minnesota: in Anesthesia, Th 
Dermatology and Syphilology, Internal Medicine, Neurology and Psychiatry, Neurosurgery, Obstetrics and Gynecology, Ophthalmology, Orthopedic Sur- : 
gery, Otolaryngology, Pathology,, Pediatrics, Physical Medicine, Plastic Surgery, Proctology, Radiology, Surgery, Urology; stipend $900 per year disore 
(clinical: fellowships including pathology and radiology—278). ing t! 

a. Compensation arranged by medical school and hospital. 11. Separate appointments approved in roentgenology and radium 1909, 

b. Represents number of patients treated. therapy. : 

ce. In lieu of maintenance. 12, Orthopedic resident covers eye, ear, nose and throat service. _ schoo 

dt. Outpatient and home delivery service only. 13. Apply to chief of service for information about affiliating hospitals. | 

e. Total represents both neurologic and psychiatric outpatient visits. 14. Three assistant residents serve six months in obstetrics. argel 

f. Includes both ophthalmologic and otolaryngologic patients. 15. Service transferred to Welfare Hospital. Bae 
‘ s. nore ——- — residencies and straight internships 16. Includes obstetrics. speci 
ollowing previous intern. training. = i ; 

h. Hospital facilities by affiliation. aie ages n = obstetrics-gynecology. neithe 

1. Inpatients: Numbers refer to total inpatients treated in specialty. 19. ‘Ad ead conf “ to child 
Obstetrical admissions do not include newborns. In pathology and anes- 90. 7 “ r de > chueren. Was | 
thesiology total hospital admissions are used. . Includes dermatology. = ¥ ‘eal School eee 

2. The percentage of free patients refers to the entire hospital service. _21. Affiliating—usually with New York Post-Graduate Medical ‘ : tacilit 

3. Deaths and autopsies are reported for individual specialties. In New York City. : 
obstetrics only maternal deaths are included; in anesthesiology, pathology 22. Includes thoracic surgery. Fir 
and radiology all hospital deaths are listed exclusive of stillbirths. 23. Private and semi-private pavilions. : 

4. Hospital service confined to drug addicts. 24. Dental as well as medical degree required. catior 

5. Applications will be considered only from men who have had a pre- 25. Includes x-ray and radium therapy. 
vious year’s training in some recognized pathological laboratory. 26. Mixed residencies represent general hospital experience of st least contr; 

6. Ineludes gynecology. one year duration following an approved internship. All hospitals = 

7. Includes neurology. approved for intern training are also certified for general or mixed From 

8. Hospital appoints residents from own house staff. residencies. . : 

», Includes neurosurgery. 27. Includes three research residencies at the Research Division {0 requir 


‘ 10. Includes orthopedics, Chronie Diseases, New York City. 
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ADVANCES IN MEDICAL EDUCATION 

During the past five years, in spite of financial diffi- 
culties, the survey of medical schools conducted by the 
Council on Medical Education and Hospitals has yielded 
tangible results in organization, equipment and resources 
of medical schools. This is true to a degree of all, but 
most significant in those institutions which, when vis- 
ited, showed the greatest need. Among these lower 
ranking schools, twenty-four have increased their bud- 
gets by more than a million dollars, the average amount 
per school being $47,000. Twenty-five have increased 
the number of salaried instructors. Twenty-two have 
definitely improved their procedure in the selection of 
students and have adopted higher scholastic standards 
for admission. For better preclinical facilities, seven- 
teen schools have expended from $29,000 to $500,000 
each. In twenty schools the cost of improved facilities 
for clinical teaching aggregates $10,000,000. While 
money alone does not guarantee a sound educational 
institution, adequate financial support is absolutely 
essential for a medical school which would meet the 
exacting standards of the present day. The number 
of schools which can meet these standards is steadily 
increasing. 

The prevailing situation is a happy contrast to the 
disorderly conditions which confronted the Council dur- 
ing the first five years of its existence—from 1904 to 
1909. At that time many of the so-called. medical 
schools were proprietary and their existence depended 
largely on student fees. Their faculties were without 
special training in the subjects they taught and had 
neither the facilities nor the time for research. Teaching 
was didactic with the meager laboratory and clinical 
facilities available at the time. 

Finally, the most important element in medical edu- 
cation, the student and his qualifications, are in sharp 
‘ontrast to the average student of thirty years ago. 
From 1904 to 1909 only the better medical schools 
required that entering students be graduates of: high 
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schools. Today, while the statutes of five states still 
require but one year or less of preliminary preparation 
before entering medical school, 96.2 per cent of the last 
entering class of medical students had had three years 
or more of premedical education. 

The activities of the Council in undergraduate medi- 
cal education over the past thirty-five years have yielded 
incalculable benefits to the public health. 





TERMINOLOGY IN GRADUATE 
MEDICAL EDUCATION 

Unfortunately, a lack of uniformity prevails in the 
use of such terms as graduate medical education, post- 
graduate medical instruction and continuation study. 
Various organizations have attempted to formulate 
definitions applicable to the specific circumstances with 
which they were concerned. Since 1937 the Coutcil 
on Medical Education and Hospitals has been engaged 
in a study of graduate medical education particularly 
as it applies to courses for practicing physicians. To 
facilitate this survey, an attempt is being made to for- 
mulate suitable terminology which may be acceptable 
to those interested. 

Graduate medical education in the broad sense covers 
all types of instruction which follow the award of the 
M.D. degree. In a more restricted sense, however, the 
term applies to well organized, systematic, scientific and 
clinical instruction planned for the benefit of the stu- 
dent under the supervision of a medical school, hospital 
or other educational institution. It may or may not 
lead to other academic degrees. Graduate education 
includes apprenticeships in the form of residencies and 
fellowships as well as other opportunities for graduate 
study with less dependence on clinical experience. The 
term residency is applied to a hospital service of one 
or more years’ duration, limited to a single field and 
following an approved internship. Fellowships in some 
cases are indistinguishable from residencies; in others 
they offer greater opportunity for the study of basic 
sciences and research. Fellowships are more often uni- 
versity than hospital appointments and may be under 
the direction of the graduate school. This type of 
instruction is ordinarily designed to prepare the physi- 
cian for practice of a specialty and is usually a require- 
ment of the specialty boards. 

The term “postgraduate” has been applied to short 
periods of study undertaken by the physician after 
licensure and after he has established himself in prac- 
tice. Because abuses of the diploma privilege have 
given to this word an unsavory connotation, it may well 
be discarded. Currently two general forms of continua- 
tion study are offered. The first consists of courses 
offered in metropolitan centers with facilities for sys- 
tematic instruction as provided in medical and other 
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educational institutions where abundant clinical material 
and medica! laboratories are available; these may be 
designated “opportunities for continuation study with 
ample facilities for clinical instruction.” The second 
form of postgraduate study now being offered practicing 
physicians is by lectures, demonstrations and clinics. 
This differs in that the programs may be more brief 
and are made available to the physician in or close 
to his home and therefore do not cause any serious 
interruption of his practice. The extension divisions 
of universities have aided materially in organizing such 
courses in cooperation with state medical societies, since 
the technic of instruction follows the somewhat conven- 
tional pattern of extension courses in nonmedical sub- 
jects. In general it may be said that physicians 
engaging in continuation study desire two kinds of 
courses: (1) instruction in subjects which were incom- 
pletely or unsatisfactorily taught during their under- 
graduate period and (2) subjects of practical value such 
as recent advances in the prevention, diagnosis and 
treatment of disease. 

Regardless of the terms applied to the particular forms 
of graduate study, the educational program should be 
systematic in organization and, above all, clinical and 
scientific in content. Finally, the success of the present 
ventures in this field depend, first, on the willingness 
and ability of medical educators to provide faculties 
and facilities in medical centers and hospitals and, sec- 
ond, on the development of incentives for practicing 
physicians, so that they may be encouraged to continue 
their medical studies on a voluntary basis. 





CONFERENCES ON THERAPY 

Actual reports of conferences by members of the 
departments of pharmacology and medicine of Cornell 
University Medical College and the New York Hos- 
pital, in collaboration with other departments, have 
appeared in THE JOURNAL since December 1938.1 
Many pharmacologists and members of other depart- 
ments of medical schools as well as practicing physi- 
cians have expressed their belief that these conferences 
on therapy are most helpful for a proper understanding 
of pharmacology and for its integration in the medical 


curriculum. There is practically no liaison of phar- 





1, Conferences on Therapy: 

Treatment of Pain, J. A. M. A. 111: 2293 (Dec. 17) 1938. 

Treatment of Coronary Disease, ibid. 111: 2482 (Dec. 31) 1938. 

Disorders of Cardiac Rhythm, ibid. 112: 322 (Jan. 28) 1939, 

Treatment of Edema, ibid. 112: 837 (March 4) 1939. 

Treatment of Secondary Shock, ibid. 112:1057 (March 18) 1939. 

Choice of Drugs, ibid. 112: 1151 (March 25) 1939. 

Treatment of Convulsions, ibid. 112: 1250 (April 1) 1939. 

Use of Drugs in Treatment of Allergic Conditions, ibid. 112: 1335 
(April 8) 1939. 

Treatment of Infections of Genito-Urinary Tract, ibid. 112: 1584 
(April 22) 1939. 

Evaluation of Drugs Used in Treatment of Syphilis, ibid. 112: 2415 
(June) 10) 1939. 

Treatment of Addison’s Disease, ibid. 112: 2511 (June 17) 1939. 

Vitamins; Vitamin Be Therapy, ibid. 113: 297 (July 22) 1939. 

Use of Anthelmintics, ibid. 113: 410 (July 29) 1939. 

Treatment of Poisoning, ibid. 118: 493 (Aug. 5) 1939. 


Jour. A. y 
Avc. 26, ing 





macology with other clinical departments in the medica) 
school = with the exception of medicine. It is desis. 
able for all clinical departments to promote a bette; 
understanding of such essential subjects as toxicology 
and biologic, chemical and clinical assays. . 

Evaluation of the use of drugs in the prevention, 
diagnosis and treatment of disease is difficult and tly 
application of therapeutic measures is an individual my. 
ter requiring judgment of clinical circumstances. (lip. 
ically trained instructors are better equipped to teac 
therapeutics than are others without such training. The 
recent development of the conference on therapy brings 
together those whose interest begins with the initial 
development of an agent proposed for therapeutic use 
and those concerned with its final utilization in the 
prevention, diagnosis and treatment of disease. Phar. 
macology, being a pure science, is somewhat aloof from 
clinical medicine, and teachers of pharmacology are 
frequently quite detached from the patient. Teachers 
should, and in many cases do, realize that students are 
interested in pharmacology because they are anxious 
to become familiar with the biologic action of drugs. 
Their ultimate goal is the application of this knowledge 
in the practice of medicine. 

Other schools of medicine have introduced conier- 
ences on therapy in a manner somewhat different from 
that tried at Cornell. Some utilize case records 
which are presented in therapeutic discussions revolving 
round the problems presented by the individual patient. 
At other schools therapeutic conferences are held at the 
bedside. Sometimes discussions by pharmacologists and 
the preclinical teachers throw light on the methods of 
treatment, which are carried out in the presence of stu- 
dents. Some instructors contend that conferences on 
therapy should include members of the departments of 
radiology, surgery, pediatrics and other specialties of 
medicine, so that the therapeutic aids of these depart- 
ments, including physical agents, may be brought to the 
attention of students. Much of the success of confer- 
ences of this kind depends on the desire for cooperation 
on the part of other departments in the medical school 
as well as on the method by which they are conducted. 

Informal instruction in the use of therapeutic agents 
by pharmacologists and others competent to judge ther- 
apeutic activity should lead to a better understanding 
by medical students and practicing physicians of the 
usefulness or uselessness of many of the therapeutic 
agents now being proposed. It would also serve t” 
augment the work of the Council on Pharmacy an( 
Chemistry. Such conferences provide excellent oppor 
tunities to point out the fallacies of both therapeutic 
faddism and nihilism and give physicians a more critical 
attitude toward all drugs. By suitable development of 
this technic in medical education, pharmacology ™@y 
find its rightful place in the curriculum. 
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Current Comment 





WHAT’S A DOCTOR WORTH? 

Recent issues of Philadelphia newspapers published 
the prevailing wage rates adopted by the Philadelphia 
County Assistance Board for occupations of various 
types. The highest rate given appears to be that for 
a bricklayer who is a skilled foreman. To him the 
sum of $1.79 an hour is permitted. Next comes an 
jron and steel worker, who gets $1.65 an hour, and 
after that an ordinary bricklayer, who gets $1.62 an 
hour. There are still some occupations which are pref- 
erable to that of physician, including that of marble 
setter and polisher at $1.60 an hour and plasterer at 
$1.55 an hour. In the next group come the doctors. 
Among those who are allowed $1.51 an hour are found 
the air compressor operator, the dredge operator, the 
power shovel operator, the pump operator, the roller 
operator, the architect (registered or certified), the 
statistician (graduate or certified), the lawyer and the 
physician. There must be some explanation for this 
classification but it is not easily apparent. The study 
of such lists provides much interesting information. 
For example, a tree pruner, who might be considered 
in the professional class, gets only $0.59 an hour; a 
sign painter, whose work is in the nature of artistry, 
$1.29 an hour ; a secretary-stenographer, $0.70 an hour, 
and a translator $1 an hour. The lowest rate paid to 
anybody is $0.50.an hour. A machinist’s helper gets 
$0.59 an hour but a marble setter’s helper gets $1 an 
hour and a riprapper gets $0.59 an hour. A concrete 
spreader gets $0.59 an hour and an asphalt spreader 
gets $0.65 an hour. Evidently it depends on what you 
are spreading around. 


———_—- 


ALLERGIC IRRITABILITY IN RHEUMATIC 
AND NEPHRITIC PATIENTS 

Some experimental evidence indicates that focal infec- 
tions, especially with hemolytic streptococci, may alter 
nonspecific allergic reactivity. Because of the possible 
role of focal infection in both rheumatic fever and acute 
hemorrhagic nephritis, Schultz’ has investigated the 
nonspecific cutaneous reactivity of patients with these 
diseases to such simple foreign proteins as rabbit serum 
and has compared this reactivity with the response of 
these patients to streptococcus nucleoprotein and tuber- 
culin. On a given day the following materials were 
injected intracutaneously in different areas on the volar 
surface of the forearms, the respective test dose indi- 
cated being diluted to 0.1 cc. with physiologic solution 
of sodium chloride : 

1. Hemolytic streptococcus nucleoprotein (strain Q33)° 0.001 
mg., prepared by the method described by Lancefield. 


2. Human tuberculin (O. T.) 0.05 mg. 
3. Normal rabbit serum 0.05 cc. 


The reactions to nucleoprotein and tuberculin were 
recorded after twenty-four and forty-eight hours. There 
Was no correlation apparent between the presence of 
carditis or arthritis, the degree of fever or the age of 
the patient and the development of secondary reactions 
to rabbit serum. In nephritis it is impossible with the 


en 


p. 1. Schultz, Mark P.: Allergic Irritability in Rheumatic and Nephritic 
‘tents, Pub, Health Rep. 54: 1273 (July 14) 1939. 
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data obtained to dissociate the two factors of focal 
infection and the stage of the disease, for all patients 
in the acute hemorrhagic stage who were tested had 
also suffered recent focal infections. It was concluded, 
however, that increased allergic irritability, as demon- 
strated by the development of secondary reactions fol- 
lowing the intracutaneous injection of small amounts 
of rabbit serum, occurred more frequently in patients 
with rheumatic fever or Bright’s disease than in con- 
trols. Furthermore, the incidence of this increased 
allergic irritability was greater in individuals who had 
had recent focal infections. Correlation between the 
presence of hypersensitivity to hemolytic streptococcus 
nucleoprotein or tuberculin and increased allergic irri- 
tability could be established only to the extent that 
secondary reactions to rabbit serum were not observed 
among those who had not recently experienced a focal 
infection in the absence of hypersensitivity to both 
nucleoprotein and tuberculin. Further evidence is thus 
provided, Schultz believes, that alterations in tissue 
reactivity are associated with both the rheumatic and 
the nephritic states. ee 


THE VITAMIN B COMPLEX UNFOLDS 

With increasing knowledge regarding the chemistry 
of the constituents of the vitamin B complex, the isola- 
tion and characterization of still other components is 
facilitated. The list of indispensable dietary factors 
included in the vitamin B group has been enumerated 
by Nelson.’ It is still uncertain whether all of these 
are specific entities, but several have been isolated in 
crystalline form and a few have been synthesized. It 
is known that man requires thiamin and nicotinic acid, 
and recently evidence has been secured * that riboflavin 
is indispensable in human nutrition. The rat does not 
require nicotinic acid * but develops a characteristic der- 
matitis in the absence of vitamin B,, which is known 
as the rat acrodynia factor. The latter material has 
been obtained in crystalline form and also has been 
synthesized, and a recent report * indicates that it, like 
nicotinic acid, possesses a structural relationship to 
pyridine. The chick develops a dermatosis when 
restricted to a heated ration or when the so-called 
filtrate factor or antidermatosis factor is absent. This 
condition does not improve when nicotinic acid is added 
to the feed. Wooley and his co-workers * have shown 
that this filtrate factor (part of the vitamin B complex ) 
is chemically similar to pantothenic acid, a compound 
widely distributed in natural foods and consisting of 
an unidentified hydroxyacid and B-alanine.6 The dem- 
onstration by Jukes * that the calcium salt of pantothenic 
acid is highly effective in curing chick dermatosis would 
seem to bring the identification of still another part 
of the water soluble B group of vitamins to the verge 
of completion, awaiting only the final determination of 
the structure of pantothenic acid. 





1. Nelson, E. M.: The Components of the Vitamin B Complex, 
J. A. M. A. 110: 645 (Feb. 26) 1938. 

2. Sebrell, W. H., and Butler, R. E.: Pub. Health Rep. 53: 2282 
(Dec. 30) 1933. yea 

3. Birch, T. W.: J. Nutrition 17: 281 (March) 1939. 

4. Harris, S. A., and Folkers, Karl: Science 89: 347 (April 14) 
1939. 

5. Wooley, D. W.; Waisman, H. A., and Elvehjem, C. A.: J. Am. 
Chem. Soc. 61: 977 (April) 1939. 

6. Williams, R. J.; einstock, H. H., Jr.; Rohrmann, E.; Truesdail, 
JH; Mitchell, H. K., and Meyer, C. E.: J. Am. Chem. Soc. 61: 454 
(Feb.) 1939. 


7. Jukes, T. L.: J. Am. Chem. Soc. 61:945 (April) 1939. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Changes in Health Officers.—Dr. David B. Snelling, Tus- 
cumbia, formerly assistant to the health officer of Colbert 
County, has been appointed health officer of Choctaw County. 
He succeeds Dr. Herbert A. McClure, Butler, who took over 
a similar position in Lamar County. 


Regional Meeting.— The Northwestern Division of the 
Alabama State Medical Association will meet in Tuscumbia 
September 14, with the following speakers, among others: 
Drs. Chalmers H. Moore, Birmingham, “Diagnosis of Brain 
Tumors”; Thomas J. Payne Jr., Jasper, “Indications, Prepara- 
tion and Administration of Blood Transfusiens,” and Raymond 
R. Callaway, Birmingham, “Infections of the Kidney.” 


CALIFORNIA 


Society News.—At a meeting of the section on medicine 
and pediatrics of the San Francisco County Medical Society, 
August 1, Dr. Ernest G. Lion discussed “Types of Insomnia 
and Their Treatment.” The section on surgery was addressed 
August 15 by Drs. Nelson J. Howard on “Hormonal Influence 
on the Normal and Abnormal Breast”; Leo Eloesser, “Results 
of Treatment of Carcinoma of the Breast by Preoperative 
Radiation and Operation,” and Leo H. Garland, “Use of 
Radiation Therapy in Carcinoma of the Breast.” At a meet- 
ing August 29 the section on urology will be addressed by 
Drs. Charles P. Mathe on persistent cystitis. associated with 
vesical fistulas and osteomyelitis of the pelvis and Edward A. 
Levin, “Dermatologic Lesions of the Male Genitalia.” —— A 
recent meeting of the Kern County Medical Society was 
addressed in Bakersfield by Dr. William T. Grant, Los Angeles, 
on “Surgical Treatment of Epilepsy.” 


COLORADO 


Dr. Webb Awarded Trudeau Medal.— Dr. Gerald B. 
Webb, Colorado Springs, research director, Colorado Founda- 
tion for Research in Tuberculosis, received the Trudeau Medal 
of the National Tuberculosis Association during the annual 
meeting in Boston June 26-29. The award was made in recog- 
nition of Dr. Webb’s attempts “to produce specific immunity 
against tuberculosis by the inoculation of animals with very 
minute numbers of tubercle bacilli.” Dr. Webb received his 
degree in medicine from the Denver College of Medicine in 
1896. He is consultant to the Methodist, Sunnyrest and Glock- 
ner sanatoriums and chief of staff at the Union Printers 
Home. He was president of the National Tuberculosis Asso- 
ciation in 1920 and of the American Clinical and Climatological 
Association, 1929-1930, and has been delegate to several inter- 
national congresses on tuberculosis. During the World War 
he was senior tuberculosis consultant with the American Expe- 
ditionary Forces. 


GEORGIA 


Changes in Health Officers.—Dr. Paul M. Golley, Chapel 
Hill, N. C., has been chosen health commissioner of Walker 
and Catoosa counties succeeding Dr. Richard C. Shepard, who 
resigned to enter private practice in Lafayette———-Dr. Stuart 
P. Vandiviere, Franklin, N. C., has been placed in charge of 
the Baldwin County health department. 


Chattahoochee Valley Medical Meeting.—Dr. Marye Y. 
Dabney, Birmingham, Ala., was chosen president of the Chatta- 
hoochee Valley Medical Association at its thirty-ninth annual 
session at Radium Springs, Albany, July 11-13. Among the 
speakers on the program were: 

Dr. William G. Harrison Jr., Birmingham, Relationship of the Physi- 

ology of Heart Failure to Treatment. 

Dr. Lincoln Sydnor Laffitte, Jacksonville, Fla., Quinidine in Some 

Manifestations of Heart Diseases. 
Dr. Joseph H. Boland, Atlanta, Some Orthopedic Aspects of Chronic 
Arthritis. 
Dr. James R. Garber, Birmingham, The Obstetrical Significance of the 
New Born at Birth. 

a E. Buckman, Jacksonville, Macrocytic Anemia in Early 

wife. 

Dr. James M. Mason, Birmingham, Cirsoid Aneurysm of the Scalp. 

Dr. Mercer S. Davie, Dothan, president, Medical Associa- 
tion of the State of Alabama, delivered the W. J. Love Memo- 
rial Address on “American Medicine.” 
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ILLINOIS 


Mortality Trends in Illinois Since 1925.—The sa 
department of health has issued a study of mortality ese 
from 1925 to 1939. The general death rate for 1925 was 1}; 
per thousand of population and for 1938 it was 10.7. Injan 
mortality has steadily declined: in 1927 it was 64 per thoy. 
sand live births and in 1938 it was 41. Deaths of mother 
declined from 5.5 per thousand births in 1925 to 3.1 in 1938 
Heart disease, cancer and diabetes have increased, but there 
are more persons in the population of an age to suffer thes. 
diseases. The rates from heart disease in 1925 and in 193 
were 186.9 and 313.5 per hundred thousand, respectively. Mog 
of the increase occurred among persons of the higher age 
levels. Deaths from cancer rose, a rate of 102.2 per hundre 
thousand in 1925 to a rate of 136.4 in 1938. Diabetes increase 
from 19.7 to 27.6 per hundred thousand of population. 


Chicago 
Capps Prize Announcement.—The Institute of Medicine 
of Chicago offers again the Joseph A. Capps Prize of $400 {or 
icine or in thé spe- 


cal schools in Chicago who have completed an internship o 
a year of laboratory work in 1937 or thereafter. The investi. 
gation may also be in the fundamental sciences provided the 
work has a definite bearing on a medical problem. Many. 
scripts must be submitted to the secretary of the institute, &% 
East Randolph Street, Chicago, not later than December 3}. 


Course in Hospital Administration.—A survey course {for 
persons actively engaged in the administration of hospitals will 
be offered evenings at University College, University of Chi- 
cago, during the autumn and winter, in cooperation with the 
American College of Hospital Administrators. Among the 
lecturers will be: Drs. Robin C. Buerki, president of the col- 
lege of hospital administrators; Bert W. Caldwell, executive 
secretary, American Hospital Association; Malcolm T. Mac- 
Eachern, associate director, American College of Surgeons, and 
Herman Smith, medical superintendent of Michael Reese 
Hospital. ; : 


INDIANA 


Personal.—Dr. George W. Bowman, Indianapolis, has been 
appointed state director for venereal disease control in the 
state health department, according to the Indianapolis Stor 
August 5. He succeeds Dr. Wendell C. Kelly, who resigned 
to become associated with Eli Lilly & Co——Dr. John D. 
Van Nuys, Indianapolis, has been named director of admis- 
sions at the Indiana University Medical Center, Indianapolis, 
a position created to centralize admissions to the various units 
of the center, according to an announcement. 


IOWA 


Faculty Changes at the University—Dr. William Mala- 
mud, professor of psychiatry at the State University of Iowa 
College of Medicine, Iowa City, has resigned to become clini- 
cal director and director of research at the Worcester State 
Hospital, Worcester, Mass. Dr. Alson E. Braley, formerly 
instructor in ophthalmology, has been appointed assistant pro- 
fessor of ophthalmology at Wayne University College of Medi- 
cine, Detroit. The following faculty promotions have also 
been announced: 

Dr. Wilbur R. Miller, to be associate professor of psychiatry. 

Dr. Olan R. Hyndman, associate professor of surgery. 

Dr. John W. Dulin, assistant professor of surgery. 

Dr. Jacques S. Gottlieb, assistant professor of psychiatry. 

Dr. Adolph L. Sahs, assistant professor of neurology. 

Titus C. Evans, Ph.D., research assistant professor of radiology. 


KANSAS 


Physicians in Civic Posts.— Dr. Harry Lutz, Augusta, 
was recently elected president of the Augusta Board of Edu- 
cation. Two other physicians are in civic posts: Dr. Samuel 
N. Mallison is president of the Augusta Chamber of Com- 
merce and Dr. Fred A. Garvin is mayor. 

Changes in Health Officers. — Dr. Herbert R. Schmitt, 
Newton, has been appointed health officer of Harvey County 
to fill the unexpired term of the late Dr. William F. Schroeder. 
—Dr. Adelbert R. Chambers, Iola, has been appointed health 
officer of Allen County, it is reported. —— Dr. Howard 
Craig, Protection, has recently been appointed health officer 
of Comanche County. 

Society News.— The Golden Belt Medical Society was 
addressed in Manhattan July 6 by Drs. Bernard W. Carey Jr. 
Detroit, on “Sulfapyridine in the Treatment of Pneumonia 
and Charles C. Dennie, Kansas City, Mo., “Skin Infection ™ 
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Children.” —— The Central Kansas Medical Society was 
addressed in Ellsworth recently by Drs. James A. Wheeler, 
Newton, on “Study of Maturation and Its Clinical Applica- 
tion” and Claude J. Hunt, Kansas City, Mo., “Surgical Treat- 
ment of Benign and Malignant Lesions of the Stomach. 
Dr. Leroy A. Calkins, Kansas City, Mo., showed a motion 


“Normal Obstetrical Procedures.” 


KENTUCKY 


Pediatric Conference.—A pediatric conference will be held 
in conjunction with the annual session of the Kentucky State 
\edical Association in Bowling Green September 11. Speakers 
at a morning session will be: Drs. Richard G. Elliott II, 
Lexington, on “Bacillary Dysentery in Infancy and Childhood” ; 
William Clark Bailey, Harlan, “Excessive Infant Feeding” ; 
Jacob J. Glaboff, Louisville, “Lead Poisoning in Children” and 
William K. Keller, Louisville, “Practical Aspects of Children’s 
Problems.” In the afternoon Dr. Philip F. Barbour, Louis- 
ville, will conduct a clinic and Dr. James H. Pritchett, Louis- 
ville, a round table conference on pneumonia. 


picture on 


MAINE 


State Medical Election——Dr. Thomas A. Foster, Port- 
land, was chosen president-elect of the Maine Medical Asso- 
ciation at the recent annnal meeting at Poland Spring and 
Dr. George L. Pratt, Farmington, was installed as president. 
Fifty year medals were presented to Drs. Charles B. Sylvester 
and Gustav A. Pudor, Portland; Bernard A. Bailey, Wis- 
casset; Henry I. Durgin, South Eliot, and Gilbert M. Elliott, 
Brunswick. 


MARYLAND 


Dr. Rowland Retires as Dean.—Dr. James Marshall 
Hanna Rowland, since 1916 dean of the University of Mary- 
land School of Medicine, Baltimore, retired with the title of 
dean emeritus at the end of the academic year, according to 
Science. A native of Maryland, Dr. Rowland graduated at 
Baltimore Medical College in 1892 and was professor of 
obstetrics there from 1900 to 1913. He occupied a similar 
position at the University of Maryland School of Medicine 
from 1920 to 1937 in addition to the deanship. He was presi- 
dent of the Medical and Chirurgical Faculty of Maryland in 
1930-1931. 

Grants to Johns Hopkins.—Within the last few months 
the Rockefeller Foundation has awarded two grants of $350,000 
and $90,000 each to Johns Hopkins University School of 
Medicine, Baltimore. The larger is to be used over a ten 
year period to equip and maintain a department of preventive 
medicine while the second grant will be utilized as a research 
fund to be distributed among departments and to projects 
which stand in greatest need of aid in carrying out research 
programs, according to the university Gazette. A grant of 
$2,000 was given by the Finney-Howell Research Foundation 
to advance biologic experiments now under way and which 
will be expanded with the completion of a new atom-smashing 
machine, Ultimately the school of medicine and Johns Hopkins 
Hospital will receive more. than $1,000,000 through a bequest 
by the late Victor Morawetz. The bulk of Mr. Morawetz’s 
estate at the expiration of life interests held by immediate 
relatives is to be divided among three agencies: the Boys’ Club 
: = York, Medical Society of South Carolina and Johns 

opkins., 

MICHIGAN 


New Health Unit.—A new full time health department has 
been organized in St. Joseph County. Dr. Lawrence A. Berg, 
Menominee, former director of the Menominee County health 
department, has been placed in charge of the new unit with 
headquarters at Centerville. 

Collection of Obsolete Instruments.—The Detroit His- 
torical Museum is attempting to collect surgical, dental and 
pharmacy instruments now considered obsolete, according to 
the Detroit Medical News. Donations will be appreciated and 
lull credit will be allowed in the display. 

Poliomyelitis Report.—Eleven new cases of poliomyelitis 
reported during the twenty-four hours ended Saturday morn- 
ing, August 19, brought the total in Detroit since January 1 
to 219. Health officials reported the wave has apparently 
leveled off,” with an average of ten cases a day. At the time 
of the report there were eighty-six active cases in the city. 
There had been eight deaths. It was expected that a decision 
would be reached by August 31 concerning the opening of 
schools, scheduled for September 6. Outside Detroit, thirty- 
one cases had been reported in the state up to August 18. 
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Changes in Foundation Staff.— Five special consultants 
have been appointed for the W. K. Kellogg Foundation, Battle 
Creek, newspapers reported July 18. They are: 

Dr. Cyrus C. Sturgis, professor of internal medicine and chairman of 
the department, University of Michigan Medical School, Ann Arbor. 

Dr. John E. Gordon, professor of preventive medicine and epidemiology, 
Harvard University Medical School, Boston. 

Dr. Grant Amory dean of the faculty, Strathcona professor and head 
of the department of public health and preventive medicine, McGill Uni- 
versity Faculty of Medicine, Montreal. 

Dr. William S. Sadler, Chicago. 

_ Dr. Wilson G. Smillie, professor of public health and preventive medi- 
cine, Cornell University Medical College, New York. 

It was also reported that five other physicians had joined 
the staff of the foundation under fellowships: Drs. Edwin H. 
Place, Midland; Gennaro Basilicato, Blairstown, N. J.; Lorin 
E. Kerr, Toledo, Ohio; Kenneth W. Navin, Ann Arbor, and 
james M. Mather, Toronto, Ont. They will work in the seven 
counties covered by the community health project sponsored 
by the foundation, it was stated. 


MINNESOTA 


Northern Minnesota Meeting. — The annual meeting of 
the Northern Minnesota Medical Association will be held in 
Detroit Lakes September 8-9. Speakers on the first day’s 
program will include: 


Dr. Joel C. Swanson, Fargo, N. D., Use of Metal in Fractures. 
Dr. oo R. Kamman, St. Paul, Painful Conditions About the Head 
and Face. 


Dr. Chester L. Oppegaard, Crookston, Nasal Obstruction: Is It 
Allergic? 
Dr. Leo G. Rigler, Minneapolis, Roentgen Diagnosis in Acute Abdominal 


Conditions. ‘ 
Dr. Edward A. Meyerding, St. Paul, The Annual Session of the Ameri- 
can Medical Association. 

Dr. Thomas O. Young, Duluth, Infectious Diseases of the Thyroid. 

Saturday’s program will be a clinical pathologic conference 
under the direction of Dr. Edward L. Tuohy, Duluth. Dr. 
Frank J. Hirschboeck, Duluth, will be toastmaster at a ban- 
quet Friday evening at which State Senator A. O. Sletvold, 
Detroit Lakes, will speak on “The Trend of the Times.” 


MISSISSIPPI 


Society News.—At a meeting of the Coast Counties Medi- 
cal Society in Pascagoula recently Dr. James H. Dodson, 
Mobile, Ala., spoke on “The Anatomical Structures Dealt with 
in Treating Anorectal Diseases.’ —— The South Mississippi 
Medical Society was addressed in Hattiesburg recently by 
Drs. Idys Mims Gage and Eugene H. Countiss, both of New 
Orleans, on “Acute Traumatic Subcutaneous Injury of Abdom- 
inal Viscera” and “Chronic Cervicitis” respectively. Dr. Nollie 
C. Felts, Hattiesburg, reported a case of abdominal pregnancy. 
——Drs. James J. Pittman, Tylertown, discussed dysenteries 
in children before the Tri-County Medical Society recently ; 
Oscar W. Bethea, New Orleans, bronchiectasis, and Arthur 
Neal Owens, New Orleans, care of wounds. 


MISSOURI 


Society News.—At a meeting of the Cape Girardeau County 
Medical Society in Cape Girardeau recently Drs. Charles W. 
Duden, St. Louis, discussed “Irritable Colon” and Warren R. 
Rainey, St. Louis, “Early Diagnosis of Anorectal Diseases.” 
——The Six County Medical Society was addressed in Sikes- 
ton recently by Drs. Garold V. Stryker and Carliss Malone 
Stroud, both of St. Louis, on common diseases of the skin 
and hay fever, respectively. 

Award of Merit Goes to Neuropsychiatrist. — The 
Award of Merit of the St. Louis Medical Society will be 
presented to Dr. William W. Graves, professor and director 
of the department of neuropsychiatry, St. Louis University 
School of Medicine, in the fall. Dr. Graves was selected for 
the award “in consideration of the results of his studies on 
inherited variations in relation to the problems of the human 
constitution.” According to the report, Dr. Graves was the 
first to classify shoulder blades into types and to apply that 
classification to determining potentialities for health and dis- 
ease. Dr. Graves graduated at the St. Louis University Col- 
lege of Physicians and Surgeons in 1888. He has been on the 
faculty of St. Louis University School of Medicine since 1905, 
becoming professor of nervous and mental diseases in 1914 and 
director of the department in 1925. 


NEW YORK 


Personal.—Dr. Harry J. Brayton has resigned as super- 
intendent of the Onondaga County Sanatorium, Syracuse. He 
has held the position for more than twenty years ——Dr. George 
A. Marsden, Oswego, has been appointed city health officer 
to succeed the late Dr. James E. Mansfield. 
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Course on Dietetics.—The council committee on public 
health and education of the Medical Society of the State of 
New York announces that a four day institute on dietetics 
will be held in the fall at Syracuse, with the cooperation of 
the state department of health, the Syracuse University Col- 
lege of Medicine and College of Home Economics and the 
New York Dietetic Association. Each topic on the program 
will be discussed by a physician and a dietitian. Following 
a general consideration of diet, the topics will be: diet in 
pregnancy and lactation, infancy and childhood, deficiency 
diseases, cardiac disease and arthritis, metabolism (diabetes, 
obesity and undernutrition), diseases of the gastrointestinal 
tract, renal diseases, allergy, surgery, food fads and fallacies. 
A registration fee of $10 will be charged. Further informa- 
tion may be obtained from Dr. Thomas P. Farmer, chairman 
of the committee, 206 Sedgwick Drive, Syracuse. 


OHIO 

Dr. Zuck Heads Brush Foundation.—Dr. Theodore T. 
Zuck, a member of the staff of the Brush Foundation, Cleve- 
land, since its establishment in 1929, has been appointed direc- 
tor to succeed the late Dr. T. Wingate Todd. Dr. Zuck 
graduated from Western Reserve University School of Medi- 
cine, Cleveland, in 1928. 

Personal.—Dr. Will Maurice Hoyt, Hillsboro, has been 
appointed a member of the State Medical Board of Ohio to 
succeed Dr. Floyd S. Meck, Cleveland, whose term expired. 
Dr. Kenneth Earl Shaweker, Dover, was the guest of 
honor at an outing given by the Tuscarawas County Medical 
Society recently, marking his retirement after twenty-five years 
of practice. 

Society News.—Dr. Daniel G. Caudy, Zanesville, discussed 
sulfapyridine therapy at a meeting of the Perry County Medi- 
cal Society, New Lexington, July 20.——Dr. Harve M. Clod- 
felter, Columbus, spoke on “Arterial Diseases” before the 
Washington County Medical Society, Marietta, July 12—— 
Dr. Walter M. Simpson, Dayton, will address the Mahoning 
County Medical Society, Youngstown, September 19 on “Arti- 
ficial Fever Therapy.” 





OKLAHOMA 


Health Officers Appointed.—Appointment of the follow- 
ing county health officers has recently been announced : 


Dr. Francis Polk Fry Jr., Frederick, of Tillman County. 
Dr. James C. Rumley, Stigler, Haskell County. 

Dr. John I. Derr, Waurika, Jefferson County. 

Dr. Simon S. Garrett, Duncan, Stephens County. 

Dr. Lloyd T. Lancaster, Cherokee, Alfalfa County. 

Dr. Loren V. Baker, Elk City, Beckham County. 

Dr. William F. Griffin, Watonga, Blaine County. 

Dr. Robert K. McIntosh Jr., Tahlequah, Cherokee County. 
Dr. Joshua P. Beam, Arnett, Ellis County. 

Dr. William S. Cary, Reydon, Roger Mills County. 

Dr. Walter R. Joblin, Porter, Wagner County. 

Dr. Hugh H. Monroe, Lindsay, Garvin County. 

Dr. Ferdinand R. Hassler, Jr., Seminole, Pottawatomie County. 


OREGON 


State Medical Meeting at Gearhart.—The Oregon State 
Medical Society will hold its sixty-fifth annual meeting in 
Gearhart September 6-9 under the presidency of Dr. Charles 
E. Sears, Portland. Guest speakers, who will make three 
addresses each and lead round table discussions, will be: 

Dr. Clifford J. Barborka, Chicago, Recent Advances in Nutrition; Man- 
agement and Treatment of Obesity; Diagnosis and Treatment of 
Peptic Ulcer. 

Dr. Otto H. Schwarz, St. Louis, The Possible Causes, Prophylaxis and 
Treatment of the Toxemias of Pregnancy; Care of Postpartum Infec- 
tions; Management of Breech Presentations. 

Dr. Nathan A. Womack, St. Louis, Jaundice, Its Surgical Significance; 
Silent Gallstone and Symptoms of Cholecystitis; Cancer of the Breast. 

Dr. Alexis F. Hartmann, St. Louis, Infant Feeding; Present Status of 

Chemotherapy with Sulfanilamide and Derivatives; Some Practical 
Aspects of Parenteral Fluid Administration. 


Among Oregon physicians who will take part in the pro- 
gram are: 


Dr. Frederick A. Kiehle, Portland, Opacities of the Cornea and Their 
Treatment. 

Dr. Henry H. Dixon, Portland, Practical Therapy for Anxiety Tension 
States. 

Dr. Max W. Hemingway, Bend, Coronary Occlusion as. Encountered 
in General Practice. 

Dr. Frank Perlman, Portland, Practical Approach to Management of 
Allergic Skin Disorders. 

Dr. Clarence I. Drummond, Medford, Edema of the Head and Neck: 
A Symptom in Calcified Pericardium. 

Dr. Karl H. Martzloff, Portland, Cancer of the Fallopian Tubes. 


The thirteenth annual golf tournament will be held Saturday 
September 9 on the Gearhart course. The annual banquet will 
be Friday evening September 8. 
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PENNSYLVANIA 


Society News.— Dr. Walter A. Bloedorn, Washington 
D. C., addressed the Cambria County Medical Society, Johy.! 
town, July 13 on “Practical Aspects, Diagnosis and Treg. 
ment of Heart Disease.”——Dr. Harrison S. Martland, chief 
medical examiner of Essex County, Newark, N. J., was gues 
speaker at the annual meeting of the Lehigh Valley Medica 
Association at the Pocono Manor Inn, July 20. is subject 
was “Dr. Watson and Mr. Sherlock Holmes.” Dr. Martin 
S. Kieckner, Allentown, delivered his presidential address oy 
“Overspecialization in Medicine.” 

District Meeting.—The Eleventh Councilor District of the 
Medical Society of the State of Pennsylvania held a meeting 
at Uniontown July 19. Speakers on the morning program 
were: Drs. Walter M. Bortz, Greensburg, on_ pneumonia: 
David H. Ruben, Washington, “Pertinent Facts in Present 
Day Urology”; Elliott B. Edie, Uniontown, “The Physician 
as a Patient”; Leo W. Hornick, Johnstown, “Skull Fractures,” 
and James E. Van Gilder, Uniontown, “Diabetes—the Family 
Physician’s Problem.” In the afternoon Dr. Eugene R. Whit. 
more, Washington, D. C., spoke on “Chronic Cystic Mastitis 
and Carcinoma of the Breast”; Drs. David W. Thomas, Lock 
Haven, president of the state society, and Walter F. Donald. 
son, Pittsburgh, secretary, discussed medical activities. A fifty 
year testimonial was presented to Dr. William L. Dodd, Amity. 
Dr. Donaldson, Dr. Thomas and Mrs. Donaldson, who is presi- 
dent of the state auxiliary, addressed a meeting of the woman's 
auxiliaries of the district. 


Philadelphia 


Dr. Martin Appointed Professor at Jefferson. —Dr. 
James R. Martin, chief surgeon at the State Hospital for 
Crippled Children, Elizabethtown, and director of the state 
program for crippled children under the Social Security Act, 
has been appointed James Edwards professor of orthopedic 
surgery at Jefferson Medical College. He succeeds Dr. J. 
Torrance Rugh, who has resigned after holding the chair 
since 1918 and who will become professor emeritus. Dr. Mar- 
tin graduated from Jefferson in 1910 and was continuously 
associated with the college and with Jefferson Hospital until 
1938, when he accepted the state appointment. He was assis- 
tant professor of orthopedic surgery at the medical school 
and chief of the hospital’s outpatient orthopedic clinic at that 
time. 


RHODE ISLAND 


Hospital Superintendents Appointed. — Dr. Charles P. 
Fitzpatrick, clinical director of Butler Hospital, Providence, 
has been appointed superintendent of the State Hospital for 
Mental Diseases at Howard, succeeding Dr. Seth F. H. Howes, 
resigned—Dr. Ubaldo E. Zambarano, assistant to the direc- 
tor of the Providence Tuberculosis League for the past ten 
years, has been appointed superintendent of the State Sana- 
torium, Wallum Lake. He succeeds Dr. Hilary J. Connor. 


SOUTH CAROLINA 


District Meeting.—The Second District Medical Society 
met in Aiken July 27 with the following speakers: Drs. Austin 
T. Moore, Columbia, on “Basic Principles in Fracture Treat- 
ment”; Walter E. Daniel, Charlotte, N. C., “A Comparison 
of Sulfanilamide, Sulfanyl-Sulfanilamide and Sulfapyridine’ 
and William A. Mulherin, Augusta, “Preventive Pediatrics.” 


UTAH 


Personal.—Dr. William M. McKay, Salt Lake City, direc- 
tor of the division of communicable disease control of the state 
board of health, has been made acting state health commis- 
sioner to serve for two years while Dr. John L. Jones, the 
health commissioner, is conducting a survey of occupational 
disease in the state——Dr. Lewis F. Seapy, San Francisco, 
has been appointed medical superintendent of a new Utali 
Tuberculosis Sanatorium at Ogden. 


VIRGINIA 


Society News.—Dr. Wellford C. Reed, Richmond, 
addressed the Dickenson-Buchanan Counties Medical Society, 
Grundy, recently on “Use of Digitalis and Quinidine in Heart 
Conditions.” Dr. John P. Williams, Richmond, showed a film 
on the heart——Dr. Hugh H. Trout, Roanoke, president-elect 
of the Medical Society of Virginia, addressed the Patrick 
Henry Medical Society at its quarterly meeting in Martinsville 
July 14 on the work of the state society and the Americal 
Medical Association. 
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WISCONSIN 


Changes in Medical Board.—Dr. Harold W. Shutter, Mil- 
waukee, has been appointed to the state board of medical 
examiners to succeed Dr. Henry J. Gramling, Milwaukee, and 
Dr. Jessie P. Allen, Beloit, to succeed Dr. Henry W. Howe, 
Racine, A special meeting of the board will be held Septem- 
ber 14 to elect a new secretary and to consider applicants for 
licenses by reciprocity. 

Lectures on Viruses. — Dr. Christopher H. Andrewes, a 
member of the British Medical Research Council, gave a 
series of lectures at the University of Wisconsin Medical 
School, Madison, July 25-28, under the auspices of the Wis- 
consin Alumni Research Foundation. His subjects were: “The 
Nature and Properties of Viruses,” “Viruses in Relation to 
New Growths,” “Recent Work in Influenza” and “Immunity 
in Influenza and Other Virus Infections.” 


GENERAL 


Another Million for Infantile Paralysis Fund. — The 
Committee for the Celebration of the President’s Birthday 
reported August 10 to President Roosevelt that the 1939 drive 
for funds to aid in fighting infantile paralysis netted $1,329,100. 
The National Foundation for Infantile Paralysis, Inc., organ- 
ized this year on a nationwide basis, will administer the fund, 
half of which is to be used for research and the remaining 
half to be sent to local chapters. The largest part of the 
proceeds of the drive came from the birthday balls and other 
events held January 30. The “March of Dimes” campaign 
raised $217,602.28 and other contributions amounted to 
$96,971.58. 

Clifford Beers Resigns from Mental Hygiene Com- 
mittee—Mr. Clifford W. Beers, New York, founder of the 
mental hygiene movement, has resigned as secretary of the 
National Committee for Mental Hygiene after more than thirty 
years of service. He will continue his work as secretary of 
the American Foundation for Mental Hygiene and the Inter- 
national Committee for Mental Hygiene. The National Com- 
mittee announces the appointment of Dr. Milton E. Kirkpat- 
rick, New York, recently director of a child guidance center 
at Lansing, Mich., as director of the division on community 
clinics to succeed Dr. George S. Stevenson. Dr. Stevenson 
recently became medical director of the national organization. 


Special Society Elections.—Dr. Adrian V. S. Lambert, 
New York, was elected president of the American Association 
of Thoracic Surgery at its annual meeting in Los Angeles 
July 5-7. Dr. Fraser B. Gurd, Montreal, Canada, was elected 
vice president; Dr. Richard H. Meade Jr., Philadelphia, sec- 
retary, and Dr. Isaac A. Bigger, Richmond, Va., treasurer. 
—Dr. Henry D. Chadwick, Waltham, Mass., was elected 
president of the National Tuberculosis Association at the recent 
annual meeting in Boston. Drs. Paul H. Ringer, Asheville, 
N. C, and David O. N. Lindberg, Decatur, Ill., were elected 
vice presidents and Dr. Charles J. Hatfield, Philadelphia, was 
reelected secretary. The 1940 meeting will be held in Cleve- 
land during the week of June 3. 


Cancer Congress in Atlantic City.—The Third Interna- 
tional Cancer Congress will be held in Atlantic City, N. J., 
September 11-15, at the Haddon Hall Hotel under the presi- 
dency of Dr, Francis Carter Wood, New York. Sections of 
the congress and their chairmen are as follows: 

Biophysics, Gioacchino Failla, D.Sc., New York. 

Genetics, Clarence C. Little, Sc.D., Bar Harbor, Maine. 

Experimental pathology, Dr. William H. Woglom, New York. 

General pathology, Dr. Milton C. Winternitz, New Haven, Conn. 
Surgery, Dr. Frank H. Lahey, Boston. 

Diagnostic roentgenology, Dr. John D. Camp, Rochester, Minn. 
Therapeutic radiology, Dr. Ursus V. Portmann, Cleveland. 

Statistics and education, Dr. Burton T. Simpson, Buffalo. 

General section, Dr. Francis Carter Wood, New York. 

_Each evening lectures will be presented surveying some spe- 
cial field. Included in these lectures will be one by Dr. Thomas 
Parran, Surgeon General, U. S. Public Health Service, Wash- 
bene D. C, on “Cancer and the Public Health” and one 
ot, James Ewing, New York, on “Cancer, Present and 
Future.” 
. Sanatorium Association Changes Name.—The American 
»anatorium Association at its annual meeting in Boston in 
— widened its scope and functions and changed its name 
on American Trudeau Society. The American Sanatorium 
ion was organized in 1905 by physicians associated 
7 Sanatoriums, The reorganization provides for inclusion 
w Many physicians outside of sanatoriums who have active 
Pha in tuberculosis and other diseases of the chest. The 

lety will continue to conduct its programs in conjunction 
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with those of the National Tuberculosis Association and will 
assume responsibility for the clinical and pathologic programs 
of the latter, according to an announcement. Dr. James Burns 
Amberson Jr., New York, is the president of the American 
Trudeau Society; Dr. Lewis J. Moorman, Oklahoma City, 
president-elect; Dr. John B. Barnwell, Ann Arbor, Mich., 
vice president, and Dr. Benjamin L. Brock, Waverly Hills, 
Ky., secretary. 


Changes in Status of Licensure.—The Alaska Board of 
Medical Examiners recently reported the following action: 

Dr. Morris P. Kaufman, whose present address is Simnasho, Ore., 
licensed revoked June 2, following revocation of his California license on 
a charge of narcotic addiction. His Alaska license was granted by 
reciprocity with California. 


The New York State Board of Medical Examiners has 
reported the following actions in recent months: 


Dr. Alexander Neshamkin, New York, license reinstated; it was 
suspended May 20, 1938. 

Dr. Peter H. Friedman, New York, license reinstated; it was suspended 
July 29, 1938. 

Dr. Victor Laub Gross, formerly of New York, license reinstated; it 
was suspended July 29, 1938. 

Dr. Alexander Reiss, New York, litense reinstated; it was suspended 
July 29, 1938. 

Dr. Joseph N. Zlinkoff, New York, license reinstated after a suspension. 

Dr. Henry J. Schwartz, New York, license suspended for nine months 
from January 27, on the ground of an attempted abortion. 

Dr. Solomon Netzer, Brooklyn, license suspended for one year from 
February 24, based on conviction of conspiracy. 

Dr. Samuel Reich, Brooklyn, license suspended for two years from 
January 27, on the basis of fraud and deceit. 

Dr. Herman Renkoff, now of Crestview, Fla.; license suspended for six 
months from January 27, on his conviction of the crimes of conspiracy 
and petit larceny. 

Dr. John J. Van Horn, New York, license suspended for one year from 
March 17 for fraud and deceit in that he aided and abetted the practice 
of an unlicensed practitioner. 

Dr. Leon Luria, New York, license suspended for one year from April 
21 for fraud and deceit in the practice of medicine. 


Fraudulent Salesman—Uniforms.—Physicians are warned 
to watch for one Ward Osborne, who claims to represent the 
Angelica Jacket Company, manufacturers of uniforms. The 
firm reports that complaints have been received from Iowa, 
Wisconsin and Illinois and that the man is not and never has 
been on its sales staff. Osborne carries samples and a cata- 
logue from the Angelica firm. He demands a down payment 
and also says that if full payment is made the firm will pay 
the postage. The Angelica company points out that its repre- 
sentatives do not sell to individuals and do not receive down 
payments on merchandise. Osborne is described as_ being 
about 6 feet tall, weighing about 180 pounds, having brown 
eyes and dark complexion and being well dressed. 


Railway Surgeons’ Meeting.—The fiftieth annual meeting 
of the American Association of Railway Surgeons will be held 
at the Palmer House, Chicago, September 11-13, under the 
presidency of Dr. Mathew A. Tinley, Council Bluffs, Iowa. 
Among the speakers will be: 

Dr. John R. Nilsson, Omaha, Open Reduction of Severe Fractures. 

Dr. Sanford R. Gifford, Chicago, Eye Injuries and Their Management. 

Dr. Roland M. Klemme, St. Louis, Trigeminal Neuralgia, Accurate 

Differential Section with the Preservation of the Ophthalmic Branch. 

Dr. George W. Hall, Chicago, Routine Neurologic Examination. 

Dr. Ralph M. Dodson, Portland, Ore., Fractures of Transverse Processes 

of Lumbar Vertebrae. 

Dr. John H. Alexander, Pittsburgh, Pathologic Fractures in Relation 

to Industry. 

Dr. Gordon B. Myers, Detroit, Prediction of Coronary Accidents. 

Dr. Harry V. Spaulding, New York, Injuries to the Semilunar 

Cartilage. 


Association of Obstetricians and Gynecologists.—The 
fifty-second annual meeting of the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons will be 
held at The Homestead, Hot Springs, Va., September 7-9 
under the presidency of Dr. James E. King, Buffalo. Among 
the speakers on the program will be: 

Dr. Walter B. Mount, Montclair, N. J., An Electric Timer: An Aid 
in Counting the Fetal Heart in the Second Stage of Labor and in 
Spacing and Timing Forceps Tractions. 

Dr. James K. Quigley, Rochester, N. Y., Maternal Welfare Work— 
What Are Its Fruits? 

Dr. Herbert E. Schmitz, Chicago, Hermaphroditism. 

Dr. James R. Goodall, Montreal, Canada, A Study of Uterine Defense 
Mechanisms. ; 

Dr. William Seaman Bainbridge, New York, The Inter-Relationship of 
Surgical Conditions of the Pelvic and Abdominal Viscera. 

Dr. Robert D. Mussey, Rochester, Minn., Report of an Investigation of 
the Clinical Relationship of Pyelitis of Pregnancy to Preeclamptic 
Toxemia. 

Dr. Joseph W. O’Connor, Worcester, Mass., Spontaneous Rupture of 
the Uterus. 


The association’s Fouridation Prize will be awarded to Dr. 
Abraham R. Abarbanel, Bronx, N. Y., who will present his 
thesis on “The Therapeutic Rationale for the Use of Testos- 
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terone Propionate in the Immediate Treatment of Functional 
Uterine Bleeding.” The Joseph Price Oration will be deliv- 
ered Thursday evening September 7 by Prof. Paul Werner, 
Vienna, on “Conservative Operations per Vagina with Details 
of Modern Technic.” At the annual banquet Friday evening 
September 8 the speaker will be Hon. A. Willis Robertson, 
Lexington, Va., congressman from the seventh Virginia 
district. 


CANADA 


Canadian Medical Election.— Dr. Duncan Graham, 
Toronto, was chosen president-elect of the Canadian Medical 
Association at the annual meeting in Montreal in June and 
Dr. Frank S. Patch, Montreal, was installed as president. The 
next meeting will be in Toronto. 

Faculty Changes.—Appointments announced by the Uni- 
versity of Manitoba Faculty of Medicine, Winnipeg, include 
the following: Drs. James D. Adamson, to be professor of 
medicine; Oliver S. Waugh, professor of surgery; James D. 
McQueen, professor of gynecology, and Rosslyn B. Mitchell, 
professor of obstetrics. At the University of Montreal Fac- 
ulty of Medicine Dr. Leon Gerin-Lajoie has been appointed 
professor of gynecology and Drs. Roma Amyot and Jean 
Saucier, professors of neurology. 


FOREIGN 


British Medical Election.—Sir Harold Beckwith White- 
house, Birmingham, was chosen president of the British Medi- 
cal Association at the annual meeting in Aberdeen in July and 
Dr. Thomas Fraser was installed as president. Sir Ernest 
Kaye Le Fleming, Wimborne, chairman of the council for 
several years, was elected a vice president. Next year’s meet- 
ing will be in Birmingham. 

Congress on Child Welfare.—The fourteenth session of 
the International Association for the Promotion of Child Wel- 
fare will be held in Rome October 9-14. There will be three 
sections: medical, legal and social. The topic for the medical 
section will be prevention of tuberculosis in susceptible chil- 
dren. A program may be obtained from the secretary-general, 
67, avenue de la Toison d’Or, Brussels. 

Society News.—The Italian National Congress of Obstet- 
rics and Gynecology will be held in Turin October 15-18. The 
official topics are gynecologic symptoms of extragenital dis- 
eases and ovarian hormone treatment in obstetrics and gyne- 
cology. A course in balneology will be offered by the 
Hungarian Postgraduate Medical Education Committee in 
Budapest October 2-8. The program will be sent on request 
to the committee, Esterhazy-utca 9, Budapest VIII. 











Government Services 


Dr. Akin Appointed Assistant Surgeon General 


Dr. Charles V. Akin, chief quarantine officer of the Port 
of New York since 1936, has been detailed as assistant surgeon 
general of the U. S. Public Health Service in charge of the 
division of sanitary reports and statistics. Dr. Akin, a native 
of Mississippi, graduated from Tulane University of Louisiana 
School of Medicine in 1911 and entered the Public Health 
Service in 1914. He has had varied service in the fields of 
states relations, rural sanitation, bubonic plague and foreign 
quarantine activities. During the World War he was in epi- 
demiologic work in army camps. 


Medicomilitary Inactive Status Training 


The eleventh annual inactive status training course for medi- 
cal department reservists of the U. S. Army and Navy will 
be held at the Mayo Foundation, Rochester, Minn., October 
8-22. As in former years, special work in clinics and hos- 
pitals will be offered during the morning hours for those ask- 
ing special assignments. Presentations of selected subjects in 
military medicine are scheduled. There will be appropriate 
sections or special courses for officers of the dental and vet- 
erinary corps. All medical department reservists are eligible 
for enrolment. Approved applicants will be enrolled on the 
recommendation of the surgeon of the seventh corps area or 
the surgeon of the ninth naval district. Applications should 
be made at an early date and should be forwarded through 
the respective reserve headquarters of the officers concerned. 





LETTERS —. AM 
Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Aug. 3, 1939, 


The Problem of Medical Literature 


In correspondence in the Lancet on the problem of medical 
literature, Prof. R. J. S. McDowell declared that the present 
state is chaotic and has been continued by medical writers oy 
the one side and by medical librarians on the other. Professo; 
McDowell supposes the case of a physician who has an idea 
and wants to find out what has already been done on a syb- 
ject. He writes to the librarians of the Royal Society of 
Medicine, if he is a member. They consult the Quaricrly 
Cumulative Index Medicus and the Surgeon General’s Catalogue 
and in due course a list of some hundreds of references, in 
all manner of languages, arrives. Some are relevant, many 
are not. He tries to find out where the journals are, and jj 
he is lucky enough to find them they will prove to be scat- 
tered over the libraries of Britain; some are already on loan 
and some in libraries which do not lend. Many libraries take 
the same journals and most have to restrict their intake to 
what they can afford. Having obtained a journal, which may 
be in Hungarian, he has to find a translator and then the 
paper may prove not to be relevant. And so he goes on until 
his enthusiasm is quenched. 

Professor McDowell pleads for more coordination between 
libraries to make the lesser known journals more accessible. 
In London there are fourteen general medical libraries. There 
is need for an adequate medical abstracting journal, such as 
exists for chemistry and physiology. Mr. G. A. Lloyd, libra- 
rian to the British Postgraduate School, suggests that this 
work should be undertaken by some body such as the British 
Medical Association. “Its sister association across the water 
presents the profession with the most valuable bibliographic 
tool it has.” A surgeon, Mr. Zachary Cope, describes the 
present state of medical literature as “disheartening” and advo- 
cates that there should be one large library where all the 
rarer and more expensive journals could be taken and which 
should work in close cooperation with all other medical libra- 
ries. It would need a special staff for preparing references 
and translating and be equipped for photostatic and photo- 
micrographic reproduction. Mr. C. C. Barnard, librarian of 
the London School of Tropical Medicine, points out that the 
Library Association is compiling a list of all known medical 
periodicals, of which there are probably about 7,000, on specially 
printed cards with a place for recording the holdings of all 
the British scientific libraries. The next step will be to cancel 
redundant subscriptions and with the money saved buy other 
periodicals not now available. Mr. Le Fanu, librarian of the 
Royal College of Surgeons, says that Britain has an unrivaled 
wealth of medical libraries but that they are not coordinated 
and do not cover the whole field. In London four medical 
libraries have begun to cooperate and are coordinating their 
subscriptions. He advocates coordination in preference to estab- 
lishing a central library. 


Heparin in Prevention of Thrombosis 


At a meeting of the Section of Surgery of the Royal Society 
of Medicine Dr. Gordon Murray of Toronto described his 
work on heparin, which he had done in collaboration with 
Prof. C. H. Best. Heparin was first isolated by MacLean 
1916. When struggling with some work on blood vessel anas- 
tomosis Murray found that most of his failures were due to 
coagulation and it was suggested to him that Best had a sub- 
stance, heparin, which would prevent clotting. They then bega" 
to investigate the problem. From 100 pounds (45 Kg.) o 
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beef lung they isolated 1 Gm. of heparin, which is the strongest 
organic acid known. Much work was done before it was 
finally produced as a crystalline barium salt. When the super- 
ficial veins of dogs were occluded they remained patent in 90 
per cent of cases if heparin was given. If a vein was grafted 
into an artery, thrombosis occurred in a few hours; but under 
heparin the grafts remained patent for from seven to ten days. 
A thrombus produced by inserting a foreign body at the bifur- 
cation of the femoral artery could be successfully removed in 
the heparinized animal after it had remained in situ for twenty- 
jour hours and become attached to the intima. A valve of 
the heart had been removed and a new valve substituted and 
the animal lived without a thrombus being formed. 


CLINICAL APPLICATIONS 


Heparin had been given by continuous intravenous drip to 
more than 400 patients without toxic effects. A large number 
of the cases were postoperative in the attempt to prevent pul- 
monary embolism. Major operations, such as gastrectomy, 
were well represented. Among these the postoperative mor- 
tality from pulmonary embolism ranged from 2 to 7 per cent, 
but in the heparinized subjects it was nil. All that heparin 
did was to prevent the formation of a clot; it did not absorb 
a clot already formed. Heparin had proved useful in cases 
of pulmonary embolism, In cases in which there had been 
one attack of embolism there were practically always other 
emboli waiting to be discharged. There was now a series of 
twenty-two cases of repeated pulmonary embolism, with sur- 
vival under heparin, and with one possible exception there had 
been no further embolism. Some of the patients died from 
other causes and no sign of embolism was found post mortem. 

Six patients with mesenteric thrombosis had been treated 
with heparin and four were alive and well after resection of 
the intestine varying from 1% to 7 feet. The mortality of 
splenectomy was very high, almost always from mesenteric 
thrombosis, but the few patients who had been treated with 
heparin survived. If the coronary artery was not occluded 
at the beginning of an attack of coronary thrombosis, heparin 
might prevent occlusion. 

In the discusssion the chairman, Mr. Claude Frankau, con- 
gratulated Dr. Murray on the brilliance of his work and con- 
firmed the value of heparin in embolectomy. Other speakers 
reported remarkable results, but complaint was made as to 
the cost of heparin. Dr. Murray said that this difficulty 
existed also in Toronto. He was afraid that the price would 
not be lower until a synthetic preparation came on the market. 


Hospitals in War Time 


The scale on which the government is making war prepa- 
rations in the hospitals can be judged by the fact that it is 
already committed to an expenditure of $32,000,000. At a con- 
ference of the chairmen of the London teaching hospitals Mr. 
Elliot, minister of health, said that in an emergency 100,000 
existing beds in England and Wales would be cleared and 
made available for casualties, Additional beds to be intro- 
duced had been manufactured and were in hand. The work 
of adaptation necessary for upgrading had been settled at 
almost all the hospitals, in the majority of cases at government 
expense. More than 40,000 additional hospital beds were being 
provided in hutments. Group officers, appointed by the hos- 
pitals, had been at work for four months in the London sec- 
tors on the distribution among the expanding hospitals of the 
available medical personnel. Auxiliary nurses were being 
steadily recruited and trained to the number of 60,000 so far 
lor the whole of Great Britain, Proposals on the finance of 
the treatment of casualties had been submitted to the hospitals. 
Flat rate payments per casualty would be made and regarded 
‘s Interim payments subject to review. If any hospital should 
be so financially embarrassed that it could not provide the 
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casualty service required of it, the government would provide 
such financial accommodation as might be necessary. It was 
agreed that the chairmen of the hospitals should draw up a 
memorandum in detail on the points on which they wished 
guidance and decisions and that after this had been submitted 
to the minister they would, if he so desired, meet him again. 


PARIS 
(From Our Regular Correspondent) 
July 15, 1939. 
Medicine and Publicity 

In a recent conference of physicians of the Bordeaux area, 
Professor Mauriac discussed the problem of publicity. His 
position as dean of the Bordeaux faculty permits him to say 
what he thinks. His point of view on this serious professional 
problem is interesting. An important group of French physi- 
cians maintain an uncompromising attitude toward open or 
disguised publicity, in which certain physicians and many phar- 
macists subtly engaged. A considerable number of practicing 
physicians criticize everything that smacks of inviting atten- 
tion. For example, they are opposed to having the names of 
the heads of the departments with their consultation hours 
posted at the entrance of hospitals and to the scientific collab- 
oration of the teaching staff of faculties of medicine with 
manufacturing industries. Mauriac criticizes this exclusive 
attitude as contrary to scientific activity. In France the gov- 
ernment does but little for laboratories. Public services are 
poorly endowed. Gifts and foundations are numerous, but they 
would not suffice to maintain research workers if a few great 
industrialists did not devote a large part of their profits to 
laboratories and the endowment of chairs and professorships. 

Mauriac, however, is of the opinion that the detachment of 
a physician with professorial status is a guaranty of indepen- 
dence worth all conceivable monetary bribes. Medicine, a lib- 
eral profession, should be taught by teachers who have a liberal 
mind and are jealous of their freedom to the point of repulsing 
what menaces it. “The honor of a teacher consists in a free 
mind, free hands and free speech toward the student as well 
as toward his colleagues and administrators.” 

An unobnoxious form of publicity expresses itself in flood- 
ing the physician with bill-folds, printed material of a profes- 
sional nature and small gifts. Mauriac is not opposed to these 
attentions. But there are more troublesome features. Can one, 
for example, without lowering professional standards, attend a 
purely scientific gathering, organized, however, by a thermal 
water organization which pays all traveling and hotel expenses, 
or can one accept an invitation to a hunting party when one 
must suspect that the ulterior motive is to enlist interest for 
a drug? Can one write a scientific article for an otherwise 
unobjectionable periodical but which is sent gratuitously to 
30,000 or 40,000 physicians? What difference is there between 
this article which serves a commercial purpose and articles 
which are published by large medical journals which, after all, 
depend on publicity for their existence? Often the decision 
can be made without hesitation; for example, if the request 
made is intended to help the sale of a medicament or includes 
a check. Industrialists who need the patronage of a physician 
connected with a teaching institute, or the support of prac- 
ticing physicians, are good psychologists and often embarrass 
the professional conscience. Distrust is not hostility, he said, 
but it is necessary to be cautious. He concluded: “If publicity 
has a dangerous implication, it depends on us to protect our- 
selves like grown boys.” 


- Confederation of French Medical Syndicates 


The council of the confederation of French medical syndi- 
cates held its annual meeting July 9. The confederation repre- 
sents the large majority of French physicians, divided into 
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numerous local groups. The expressions of its delegates are 
truly representative of French medical opinion. Only profes- 
sional problems of a practical nature are discussed at these 
meetings; for example, the necessity of defending the medical 
profession against undertakings of the state and against 
machiavellian alliances of different organizations such as 
mutual societies that desire medical service cheaply and wish 
to harness French physicians who are traditionally individual- 
istic and independent to joint action. 

The debates, therefore, of the council reflect the thought of 
physicians on questions affecting their profession as a whole. 
Special attention was given to the measures taken by social 
insurance companies against the medical profession. In France 
physicians are always paid directly by their clients even though 
the clients are members of a social insurance company. 
Patients are reimbursed by commissions composed in equal 
number of physicians, representatives of insurance companies 
and delegates of sick funds. Reimbursement is made in 
accordance with a minimum tariff representing, generally, half 
or two thirds of the fee paid to the physician. This arrange- 
ment was worked out to avoid abuses and to educate patients 
to the need of economy in medical matters. The extent of 
the contributions on the part of workers and their employers 
had been carefully worked out seven years ago at the time 
the law went into effect and equality of payment was adopted. 
In consequence, the sick funds have much money. The acti- 
vating spirit is at bottom totalitarian and tends toward the 
socialization of medicine by different approaches and arrange- 
These naturally encounter the vigilant opposition of 
the medical profession and their representatives. Such oppo- 
sition, however, does not exclude cooperation. On the con- 
trary, the medical profession recognizes that sick funds can do 
a great deal of good in the field of prophylaxis and hygiene. 
However, the syndicates wish strictly to control the organiza- 
tions whose social value they appreciate. This surveillance 
does not suit the sick fund companies and results in friction. 

Other discussions pertaining to the state concerned the large 
number of small provincial hospitals which are jealous of their 
autonomy. Their improvement and modernization is sought 
but no one wants to pay for it. On the other hand, the prob- 
lem is recurrently rendered difficult by inherited situations and 
local difficulties. 

The question of free dispensaries that depend on foundations 
or subsidies and are open to all, not only to the indigent, 
thereby competing with medical practice, comes up for discus- 
sion periodically as well as that of the extramedical publicity 
of pharmacists, the abuses of which are encouraged by the 
metropolitan press but which will some day have to be checked. 

This year two new problems were brought before the repre- 
sentatives of the confederacy, that of curbing abortions and 
the use of the individual health book. As regards the former, 
the state can count on the support of the medical profession 
except if it makes it compulsory for physicians to report the 
cases brought to their attention. As regards the latter, it raises 
some difficulties relative to information confidentially given, 
but these, no doubt, can be adjusted. 


ments, 


Congress of French Gynecologists 


The eighth Congress of French Gynecologists was attended 
by representatives of ten nations. Its meetings were presided 
over by Professor Bender of Paris, with Professor de Snod 
of Utrecht as honorary president. General Secretary Jayle 
indicated its particular field of interest; namely, parthenology. 
As gynecology deals with the grown woman, parthenology 
studies the organism of the maiden from the threefold point 
of view of heredity, morphology and physiology as well as the 
pathologic and therapeutic consequences connected with it. 
Disorders of girls in the early and adolescent age are becom- 
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ing increasingly frequent. The first paper, read by Noel oj 
Lyons, was devoted to the embryology of the genital appa. 
ratus. Cordier of Lille and his collaborators presented thei, 
morphologic investigations of the feminine pelvis before puberty 
The sex characteristic of the pelvis can be noted from the 
fifth month of intra-uterine life. Vanverts of Lille and hj 
collaborators took for their subject the vagina at puberty 
Acidification discoverable at puberty is strongly influenced by 
estrogenic secretions, which cause the accumulation of glycogen 
in the epithelium of the vagina and the development of Dader. 
lein’s bacillus. The vaginal hydrogen ion concentration js ther 
in accord with the estrogenic function. This function wa: 
treated by Cordier of Lille and Turpault of Paris. Not only 
the secondary sexual traits but even the sex of the gonads is 
embryologically determined by the secretion of the genital hor. 
mones. The ovaries are not the only source of estrogenic 
substances nor are their secretions limited to estrogen. The 
concentration of estrogen in the blood is somewhat stronger 
in young girls than in women. There exist before puberty 
sketchy rudiments of the hormonal cycle, and estrogen 
increases abruptly at the time of the development of the breasts, 
Estrogen can be found also in the urine of young boys. 

According to Paucot and Bédrine of Lille and other speak- 
ers, the effect of hereditary syphilis on the functions of the 
ovaries is positive in the great majority of cases. It makes 
itself felt in syphilitic changes in the ovaries. Delannoy and 
Démarez of Lille treated tumors of the genital apparatus of 
the young girl. These are accompanied at times by early 
sexual maturity in harmony with the endocrine activity of 
the tumor. Two disorders of the breast in young girls, mas- 
sive hypertrophy and breast cysts, are amenable to endocrine 
therapy, especially testosterone. Often, however, plastic sur- 
gery is the only solution. Sabicandro of Rome discussed the 
microscopic anatomy of the vaginal mucosa in young girls; 
Palmer and Juliette Devillers discussed the therapy of pri- 
mary dysmenorrheas. 

The next meeting will be held at St. Malo in 1940 and the 
subject will be uterine fibromas. 


BERLIN 
(From Our Regular Correspondent) 
July 17, 1939. 
Congress for Research on the Circulation 
of the Blood 


This year’s session of the Deutsche Gesellschaft fiir Kreis- 
laufforschung was held in Bad Nauheim and was attended by 
about 600 physicians. Professor Edens of Diisseldorf presided. 
The electrocardiogram was the main subject of discussion of 
the first day. R. Elmquist of Lund, Sweden, discussed the 
methodology of the electrocardiogram. The physiologist I. 
Schiitz pointed out that the monophase electric current due 
to tissue activity appears when a pole becomes negative. Its 
significance lies in the fact that through it the formation ol 
the electrocardiogram can be explained. A. Weber of Bad 
Nauheim pointed out that the electrocardiogram does not tell 
anything about the mechanical performance of the heart. It 
indicates that the contraction of the auricle is followed by that 
of the ventricle, also the place of origin and duration of the 
contraction. Local injuries of the cardiac muscle and certain 
coronary disturbances can be recognized. A sinking of the 
ST wave after infectious diseases and in attacks of angina 
pectoris is not easy to record. The continued sinking of the 
ST wave is an unfavorable sign. It is not easy to ascertail 
the true condition of the heart. Heart disease can remat!l 
unnoticed even until the appearance of cardiac asthma. M. 
Holzman of Zurich pointed out that the so-called middle infarct 
is caused by the occlusion of the ramus descendens anterior. 
The pathologist F. Biichner of Freiburg pointed out that by 
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The subject of the second day was the treatment of cardiac 
muscle injury. A. V. Allen of Rochester, Minn., reported on 
the results of sympathectomy in essential hypertension before 
the principal papers were read; only a certain group of hyper- 
tensive patients can be treated this way. The subjective com- 
plaints will also improve if the hypertension is not influenced. 
The headaches will improve 100 per cent, dyspnea while work- 
ing 50 per cent, nervousness 80 per cent and fatigability 40 
per cent. The surgical results with respect to decrease in 
blood pressure were 20 per cent failure, 28 per cent moderate 
results, in an additional 28 per cent transitory results and 24 
per cent good results, From the Volhard clinic in Frankfort 
on the Main, on the other hand, Hildebrandt in twenty-seven 
cases did not obtain a decrease in blood pressure by decap- 
sulation or by sympathectomy. Subjective improvements can 
easily appear. Judging from the experiences of this clinic, the 
surgical methods of treating high blood pressure are to be 
viewed with circumspection. The physiologist Broemser of 
Munich spoke on the different graphic records of cardiac con- 
traction and pharmacologist. Gremels of Marburg on the eff- 
ciency of the heart under the influence of different drugs. 
The greatest therapeutic effect was observed with digilanid C, 
one of the glucosides contained in digilanid. The internist 
Volhard of Frankfort spoke on the clinical aspects of this sub- 
ject. Decompensation can be caused by different pathologic 
conditions: disease of the pericardium and myocarditis; as the 
therapy differs, the right diagnosis is essential. Cardiac and 
bronchial asthma are often taken one for the other in practice; 
in the first case injection of strophanthin may improve the 
condition; venesection and a small dose of morphine are useful. 
In all patients who lean toward cardiac asthma, liquids should 
be prohibited from noon on. In cardiac muscle insufficiency, 
the patient should lie elevated. Inhalation of oxygen (45 per 
cent) may cause rapid disappearance of the symptoms of decom- 
pensation. The diet must be salt free. Milk should not be 
given on account of its salt content. In right-sided insufh- 
ciency, squill is recommended in preference to digitalis or 
strophanthin. 


The Advertising of Proprietary Foods 


In the interests of public health, the propaganda council of 
Germany has formulated rules relating to the advertising of 
proprietary foods for infant feeding. The object of the gov- 
ernment was to increase in mothers the joy of nursing and 
to urge them to nurse their babies in order to decrease the 
infant mortality. In advertising prepared foodstuffs one should 
keep in mind that mother’s milk at an early age should be 
discontinued only in cases of emergency. Advertising is espe- 
cially contrary to the interests of public health when it creates 
the impression that prepared foodstuffs completely take the 
place of mother’s milk. It should be brought out clearly that 
artificial feeding is to be used only in case it is impossible 
to use mother’s milk. The results attributed to prepared food- 
stuffs are often out of proportion to their intrinsic value. The 
consumption of albumin in Germany is not limited exclusively 
to fresh eggs but is covered to quite an extent by pulverized 
eggs, which have to be imported mostly from China. The 
yearly egg consumption of the German people averages about 
118 eggs per person. This throws. some light on the general 
lood situation in Germany. In advertising preparations for the 
care of the teeth, the council points out that their effect on 
tartar is emphasized in’ a way: to create the impression that 
the preparation in question removed and prevented the forma- 
tion of tartar. This cannot yet be taken as proved. Restraint 
should be applied in» such recommendations; individual cases 
Ol success should not be generalized. 
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Japanese-German-Italian Dictionary of Medicine 
A Japanese-German-Italian dictionary of medicine wili be 
published shortly in Japan. It has been compiled by Dr. Zen- 
setsu Ohja of the University of Kioto with the support of 
the Italian ambassador in Tokyo. Three and a half years 
was needed to compile this extensive dictionary. 


AUSTRALIA 
(From Our Regular Correspondent) 
July 19, 1939. 
Medical Fees Tribunal 


The Queensland branch of the British Medical Association 
recently established a Medical Fees Tribunal, the purpose of 
which is to adjudicate on questions of dispute relating to medi- 
cal fees. The tribunal consists of five members appointed by 
the council of the branch association at its first meeting every 
year and may act only on an official request from that council. 
Its function is to advise the council as to the justness of fees 
charged in any case placed before them, after all available 
information on the matter in question has been considered. 
For the purpose of ascertaining the facts of the matter in 
dispute, the branch association may be asked to undertake 
certain investigations, or the tribunal itself may take such 
steps as may be found necessary to secure such information 
desired. After investigation the tribunal is required to present 
to the branch council a report of facts found from the evi- 
dence placed before it, and a finding expressed in specified 
terms. The tribunal may consider and advise only on specific 
cases and cannot lay down general rules or principles with 
regard to fees in medical practice. Further, the tribunal can- 
not be called on to determine questions of policy with regard 
to medical fees. 


Vitamin Content of Mutton Bird Oil 


For several years mutton bird oil (from the local petrel 
Puffinus tenuirostris) has been sold in Victoria and other parts 
of Australia for the same purpose as cod liver oil. The oil 
is obtained from the stomach of the young bird at the end of 
the nesting season and it has been regarded as a reliable source 
of vitamin A. The original estimations, however, were car- 
ried out by biologic methods in the early days of vitamin A 
estimation before the modern methods were perfected. The 
vitamin A content of various specimens of the oil has recently 
been estimated by Davies in Melbourne by nonbiologic meth- 
ods, namely the Carr-Price process, in which the Lovibond 
tintometer is employed to estimate the intensity of the blue 
color in the nonsaponifiable fraction, and the measurement of 
the intensity of absorption at 328 millimicrons of a solution 
in cyclohexane. Estimations have been made with both com- 
mercial and fresh noncommercial samples and it appears that 
the A content of the oil is of the very low order of 0.005 
per cent (4 blue units) and therefore virtually useless as a 
medicinal source of vitamin A, even before it has been sub- 
jected to the commercial refining processes, which destroy the 
vitamin. It has also been shown that the liver oils of common 
local fish such as the snapper, shark, barracuda and mullet, 
usually contain from 100 to 800 times the concentration in 
mutton bird oil. The oil was assayed also for vitamin D by 
the prophylactic biologic method of Hume, Pickersgill and 
Gaffikin (1932), on albino rats. It is reported to contain “the 
very low value of 5 international units per gram” and there- 
fore cannot be compared with cod or halibut oil as a vehicle 
for vitamin D. Finally it has been pointed out that the oil is 
of little use as a food, as it is mainly a liquid wax rather 
than a true fat. In view of these facts it would appear better 
to exploit the common fish liver oils as a vehicle for vita- 
min A than to continue the use of mutton bird oil. 
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A Bureau for the Translation of Foreign Literature 


A bureau has been opened in Sydney for the translation into 
English of foreign scientific literature. The staff consists of 
five professional men from Vienna, where they were previously 
connected with such an enterprise. The work of this bureau, 
known as the Scientific Research Auxiliary Services, should 
prove valuable to research workers in this country, where 
expert linguists with some scientific experience are rare. 


BUCHAREST 
(From Our Regular Correspondent) 
July 8, 1939. 
The Surgical Treatment of Angina Pectoris 


Dr. Daniel Danielopolu, a professor at the University of 
Bucharest, in a recent lecture in Berlin stated that some physi- 
cians believe that the scope of the surgical treatment of angina 
pectoris is to relieve the pain. We would do a disservice to 
patients if we stopped the pain which befalls them while walk- 
ing, as it is a signal calling their attention to the approaching 
attack, whereupon they halt and their hearts get some rest. 
The object of the operative treatment is the prevention of an 
attack. What is the mechanism of prevention? Obviously not 
the removal of the pathologic condition of the coronary arteries 
nor the stoppage of pathologic changes in the cardio-aortic 
plexus, because these are not reversible. Danielopolu has 
shown that these changes are only a predisposing factor and 
that at the moment of attack something else occurs. Distur- 
bance of the equilibrium between the work and the blood supply 
of the heart muscle ensues as a result of the accumulation of 
toxic products of fatigue and these stimulate the sensory nerve 
endings. This excitation produces, by way of the bulb of the 
spinal cord, what Danielopolu calls the pressor reflex, which 
gives rise to certain symptoms and aggravates the intoxica- 
tion produced by the products of fatigue. 

When Danielopolu started his investigations he sought to 
eliminate this nervous mechanism, the so-called pressor reflex, 
by somehow interrupting this reflex nerve path. In Daniel- 
opolu’s method great stress is laid on cutting the more cen- 
tripetal fibers. In his method the bilateral cutting of the 
vagus is superfluous, and removal of the stellate ganglion is 
not permissible because through this ganglion, besides cen- 
tripetal fibers, sympathetic fibers and coronary dilating fibers 
pass. Thanks to clinical and experimental research it is known 
what the role of every nerve is and on this ground Daniel- 
opolu recommends the following procedure: cervical sympa- 
thectomy without removing the stellate ganglion; cutting of 
the communicant branches of the vertebral nerve (sixth cer- 
vical to first dorsal) and that of the perpendicular vagus rami- 
fications. Of course, before operating one must try medical 
treatment, but whenever improvement has been thus attained 
the operation is indicated unconditionally, because a later fatal 
attack cannot be excluded. With regard to anesthesia, Daniel- 
opolu suggests general narcosis, A patient with angina should 
not know about the details and phases of the operation being 
performed on him. The operation can be performed in one or 
two sittings. At the first sitting the dissection of the com- 
municant branches of the vertebral nerve and in the second 
the cervical sympathectomy is performed. In Danielopolu’s 
cases the first part of the operation often sufficed. Shortening 
the time of operation reduces the risk of shock. 


The Regulation of Balneologists 


Under the presidency of Dr. George Baltaceanu, professor 
of balneology and dietetics at the University of Bucharest, the 
Supreme Balneoclimatic Council resolved to regulate the num- 
ber of physicians practicing at bathing resorts. For the 
younger generation, two or three positions will be allowed 
according to the importance and size of the bath. It has 
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been resolved that the ministry of public health shall appoin, 
four official balneologists who will superintend the therapeutic 
possibilities in-the single bathing resorts. These, according to 
their importance, will be distributed in categories. Those jy 
the first category will receive a government subsidy and wij 
be equipped with the most modern therapeutic appliances. The 
council will take steps at every bath resort to establish q 
dietary department. The ministry of health will provide cooks, 
who will be trained at the dietetic clinic of Bucharest Upj. 
versity. Provisions are being made that during the bathing 
season from June 1 till September 30 patients and visitors 
traveling to health resorts will be given 50 per cent reduction 
in the railway fare. The ministry of health will reduce the 
number of first class balneoclimatic stations from 170 to 
twenty-six. The directors of balneoclimatic stations must be 
university graduates. 


Medical Conditions in Bulgaria 

Sofia University, which this year celebrates its fiftieth anni- 
versary, has had a faculty of medicine only since 1918. The 
average number of physicians who settled in Bulgaria between 
1921 and 1937 was 108. At present there are 2,900 medical 
practitioners in Bulgaria, the ratio to the population being 
1: 2,200, the rate having been 1:5,090 in 1924. There is a 
plethora of doctors in the greater cities, while in the villages 
there is a shortage. The decrease in the number of physicians 
in the later years is due to the lack of foreign currency, 
which renders studying abroad almost impossible, while the 
faculty of medicine at Sofia admits students only in a limited 
number, There are 1,100 dental surgeons, all of whom have 
foreign, chiefly German, diplomas. Dental technicians are not 
allowed to carry on dental practice in Bulgaria; still there 
are quacks. About twenty years ago the dental school was 
dissolved. The number of midwives is 900. There are 32 
state-paid midwives in the villages. Hospital nurses are being 
trained at the Red Cross Hospital in Sofia. The period of 
training is three years. Their preliminary education generally 
is-restricted to the secondary school. 





Marriages 


Rosert Hamitton WitiiaMs, Olympia, Wash., to Miss 
Frances Seward Anderson of Lynchburg, Va., June 17. 

GeEoRGE SELLERS GRAHAM, Birmingham, Ala., to Dr. Saran 
Henrietta McCarty of Edinburgh, Scotland, July 12. 

Ciaupio Ropricuez Arce, Newport News, Va., to Miss 
Louise Henrietta Berger of Richmond, June 14. 

Cuartes Burpis Davis Jr. to Miss Margaret MacRae 
Williams, both of Wilmington, N. C., July 15. 

SAMUEL OLIVER CANTEY JR. to Miss Elizabeth Yates Sim- 
mons, both of Charleston, S. C., June 14. 

Nicuotas E. Dosos, San Antonio, Texas, to Miss June R. 
McConnell at Greensburg, Ind., June 1. 

LawrENcE E. Kersey, Kewanna, Ind., to Miss Loretta 
Lucille Cooney of South Bend, June 2. 

Davin WiLt1AM Martin, Durham, N. C., to Miss Joanna 
Ward Law of Austin, Texas, June 23. 

Percy RyLanp Fox, McComas, W. Va., to Miss Nina Cor- 
nelia Kelly of Bristol, Va., August 5. 

Apert I, Du VALL, Marlboro, N. J., to Miss Jean Ander- 
son McRae of Haddonfield, June 17. 

ABRAM JACK TANNENBAUM to Miss Leah Louise Baach, 
both of Greensboro, N. C., June 10. 

Danie SUMNER ELLs, Richmond, Va., to Miss Eloise Good- 
man of Newport News, June 24. 

Jerrerson Davis, Waxhaw, N. C., to Miss Frances Evelyn 
Little of Statesville, July 15. 

Apert J. CREvVELLO, Warren, Pa., to Miss Leocadia Krysiak 
of Shenandoah, January 22. : 

Joun D. Hamner Jr. to Miss Evelyn Shepherd, bot! o! 
Richmond, Va., June 24. 
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Deaths 





Francis Hoeffer McMechan, Rocky River, Ohio; Medical 
College of Ohio, Cincinnati, 1903; member of the American 
Society of Anesthetists and the American Society of Regional 
Anesthesia; honorary member of the Royal Society of Medi- 
cine Section on Anesthetics, Société frangaise danesthésie 
et danalgésie, Sociedad de anestesistas de México, Societa 
italiana di anestesia e di analgesia, _ Australian Association 
of Anesthesia, Association of Anesthesia of Great Britain and 
Ireland and others; secretary-general of the Associated Anes- 
thetists of the United States and Canada, and of the Interna- 
tional Anesthesia Research Society; honorary associate editor 
of the British Journal of Anesthesia and editor of Current 
Researches in Anesthesia and Analgesia; editor of the Quar- 
terly Supplement of Anesthesia and Analgesia, American 
Journal of Surgery, 1914-1926; editor of the Ohio State Med- 
ical Journal, 1919-1923; anesthetist to St. Mary’s Hospital, 
Cincinnati, 1903-1914; aged 60; died, June 29, of arthritis defor- 
mans, arteriosclerosis and myocarditis. 

Hoyt E. Dearholt ® Milwaukee; Rush Medical College, 
Chicago, 1900; past president of the State Medical Society of 
Wisconsin and of the Milwaukee Academy of Medicine; vice 
chairman and secretary of the Wisconsin Committee, Interna- 
tional Congress on Tuberculosis, 1907-1908; a director of the 
National Tuberculosis Association, the American Public Health 
Association, the National Child Welfare Association and the 
Wisconsin Conference on Social Work; one of the founders of 
the River Pines Sanatorium, Stevens Point, Wis., orthopedic 
surgeon to the Milwaukee County Hospital, 1905-1907, and the 
Milwaukee Children’s Hospital, 1906-1910; chief, of health 
instruction, Extension Division, University of Wisconsin, in 
1913; one of the founders, formerly managing editor and for 
many years on the editorial board of the Wisconsin Medical 
Journal; since 1910 executive secretary of the Wisconsin Anti- 
Tuberculosis Association ; aged 60; died, July 12, in the Colum- 
bia Hospital of multiple myeloma. 

Warren Plimpton Lombard, Ann Arbor, Mich.; Harvard 
University Medical School, Boston, 1882; since 1923 emeritus 
professor, from 1892 to 1898 professor of physiclogy and his- 
tology and from 1898 to 1923 professor of physiology at the 
University of Michigan Medical School; assistant in physiology 
at Columbia University, New York, 1886-1888, and assistant 
professor of physiology at Clark University, Worcester, Mass., 
1889-1892: past president and secretary and member of the 
executive council of the American Physiological Society ; mem- 
ber of the Society for Experimental Biology and Medicine; 
corresponding member of the Société de biologie and associate 
member of the Société royale des sciences médicales et natu- 
relles de Bruxelles; author of numerous articles in various 
technical journals; aged 84; died, July 13, in the University 
Hospital of mesenteric thrombosis. 

Jacob Franklin Highsmith ® Fayetteville, N. C.; Jefferson 
Medical College of Philadelphia, 1889; member of the House 
of Delegates of the American Medical Association, 1907-1909, 
1912, 1921 and 1922; past president of the Medical Society of 
the State of North Carolina, the Cumberland County Medical 
Society and the Tri-State Medical Association of the Carolinas 
and Virginia; past president of the North Carolina Hospital 
Association; past president of the state board of medical exam- 
iners; fellow of the American College of Surgeons; served as 
chairman of the medical advisory board during the World War; 
medical director and superintendent of a hospital bearing his 
— aged 70; died, June 22, of cerebral and coronary embo- 
ism, 


Albert Mathieu ® Portland, Ore.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1905; associate 
clinical professor of obstetrics and gynecology at the University 
ot Oregon Medical School; member and past president of the 
Pacific Coast Society of Obstetrics and Gynecology; one of 
the founders and past president of the Portland Society of 
Obstetricians and Gynecologists ; fellow of the American College 
of Surgeons; member of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons: on the staffs of 
the Multnomah County Hospital and St. Vincent's Hospital; 
aged 57; died, July 4, of coronary thrombosis, 

Hans Martin Finnerud, Watertown, S. D.; Hahnemann 
Medical College and Hospital, Chicago, 1889; member of the 
South Dakota State Medical Association; vice president and 
medical director of the Midland National Life Insurance Com- 
pany; formerly member of the state board of regents of educa- 
lion; member of the board of education of the city public 
“hools, state senator, and member of the state board of chari- 
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ties and corrections; was a member of the state board of 
exemptions during the World War; aged 80; formerly on the 
staff of the Luther Hospital, where he died, July 10. 

Oliver William Hill @ Knoxville, Tenn.; University of 

Tennessee Medical Department, Nashville, 1907; past president 
of the Knox County Medical Society, the East Tennessee 
Medical Society and the Tennessee Pediatric Society; member 
of the American Academy of Pediatrics; on the staffs of the 
Fort Sanders Hospital, Knoxville General Hospital and St. 
Mary’s Hospital; since 1915 lecturer at the Southern Pediatric 
Seminar, Saluda, N. C.; aged 56; died, June 21, of coronary 
occlusion. 
_ Albert Haeseler Super, Pottstown, Pa.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1903; member of 
the Medical Society of the State of Pennsylvania and of the 
American Psychiatric Association; at various times on the 
staffs of the Allentown (Pa.) State Hospital, Pottstown Hos- 
pital and the Homeopathic Hospital; for many years superin- 
tendent of the Pennhurst (Pa.) State School; aged 58; died, 
May 11, of cerebral hemorrhage. 

Henry Augustus Becker ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1894; fellow of the 
American College of Surgeons; veteran of the Spanish-Ameri- 
can War; served in various capacities on the staffs of the Fair- 
view Park Hospital, Lakeside Hospital and the Cleveland City 
Hospital; formerly demonstrator of surgery, instructor in sur- 
gery and assistant clinical professor of surgery at his alma 
mater; aged 69; died, June 18. 

Floyd Jackson Bolend, Oklahoma City; St. Louis College 
of Physicians and Surgeons, 1906; associate professor of medi- 
cine emeritus at the University of Oklahoma School of Medi- 
cine; on the staffs of the University Hospital, Oklahoma 
General Hospital and St. Anthony Hospital; served during the 
World War; aged 61; died, June 22, of coronary thrombosis. 

Walden M. Ward, North Collins, N. Y.; University of 
Buffalo School of Medicine, 1885; past president of the Med- 
ical Society of the County of Erie; for many years health 
officer; was attending physician at the Thomas Indian School 
and government physician to Indians on the Cattaraugus Reser- 
vation; aged 80; died, May 5, of diabetes mellitus. 

Thomas Henry Weldon, Manchester, Conn.; University 
of the City of New York Medical Department, 1883; member 
of the Connecticut State Medical Society; past president of the 
Hartford County Medical Society; on the staff of the Man- 
chester Memorial Hospital; aged 77; died, May 21, of hyper- 
trophy of the prostate and subacute prostatitis. 

Linnaeus Hodgson Prince, Hines, Ill.; Jefferson Medical 
College of Philadelphia, 1900; member of the American Asso- 
ciation of Pathologists and Bacteriologists; served during the 
World War; served as pathologist on the staff of the Veterans 
Administration Facility, where he died, July 8, of arterio- 
sclerosis and cerebral hemorrhage. 

William Frederick Lunsford © Kansas City, Kan.; Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, 1923; 
city health officer; formerly member of the state board of 
health of Missouri; aged 41; died, July 4, in a hospital at 
Nevada, Mo., of injuries received in an automobile accident. 

Ulysses Grant Williams ® Newport, N. Y.; Syracuse 
University College of Medicine, 1892; past president of the 
Herkimer County Medical Society; formerly coroner and for 
many years health officer in the Newport district; aged 76; 
died, May 14, in St. Luke’s Hospital, Utica, of pneumonia. 

George Nathan Wassom ® Oelwein, Iowa; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1907; past president of the Fayette 
County Medical Society; formerly on the staff of the Mercy 
Hospital; aged 58; died, May 8, of coronary occlusion, 

Ernest Herman Smith, Redding, Conn.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1889; member of the Connecticut State Medical 
Society ; formerly member of the school board; aged 75: died, 
May 4, in the Danbury (Conn.) Hospital of pneumonia. 

Samuel James Stewart, Alhambra, Calif.; Lincoln (Neb.) 
Medical .College of Cotner University, 1902: served during the 
World War; district health officer; formerly medical superin- 
tendent of the Nebraska Institute for Feeble Minded, Beatrice; 
aged 59; died, May 24, in the Alhambra Hospital. 

Harold James Terrill @ Ottawa, Kan.; University of 
Kansas School of Medicine, Kansas City, 1921; past president 
of the Franklin County Medical Society; on the staff of the 
Ransom Memorial Hospital; aged 44; died, May 19, of broncho- 
pneumonia and acute miliary tuberculosis. 

Aart Van Westrienen, Kenosha, Wis.; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1899; 
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member of the State Medical Society of Wisconsin; on the 
staff of the Kenosha Hospital; aged 70; died, May 30, of 
myocarditis and arteriosclerosis. 

Lewis Whitaker Allen, Tenafly, N. J.; Cooper Medical 
College, San Francisco, 1896; New York Homeopathic Medical 
College and Hospital, New York, 1897; formerly on the staff 
of St. Luke’s Hospital, San Francisco; aged 67; died, June 13, 
of coronary thrombosis. 

Edward Harvey White, Stanhope, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1906; veteran of the 
Spanish-American and World wars; aged 60; died, May 18, 
in the Veterans Administration Facility, Des Moines, of dia- 
betes mellitus. 

Frederick William James, Utica, N. Y.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College; New York, 1894; aged 68; died, May 21, of chronic 
nephritis, acute dilatation of the heart and chronic endocarditis. 

Charles Alvin Yocom, Douglassville, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1885; served 
during the World War; aged 81; died, May 9, in the Veterans 
Administration Facility, Coatesville, of chronic myocarditis. 

David Charles Munford, La Habra, Calif.; Kansas Med- 
ical College, Medical Department of Washburn College, 
Topeka, 1909; served during the World War; aged 59; died, 
May 29, of injuries received in an automobile accident. 

Gustav Walter Zulauf, Pittsburgh; University and Belle- 
vue Hospital Medical College, New York, 1912; served during 
the World War; aged 49; superintendent of the Allegheny 
General Hospital, where he. died, May 8, of myeloma. 

George Conrad Weiss, Mount Vernon, N. Y.; Bellevue 
Hospital Medical College, New York, 1882; past president of 
the city board of health and health officer; aged 78; died, 
May 31, in Poughkeepsie of coronary artery disease. 

Paul F. Pershing, Altoona, Pa.; Jefferson Medical College 
of Philadelphia, 1910; member of the Medical Society of the 
State of Pennsylvania; on the staff of the Altoona Hospital; 
aged 52; died, May 2, of heart disease. 

Percy Greenough Drake, Hartford, Conn.; Harvard Uni- 
versity Medical School, Boston, 1904; member of the Connecti- 
cut State Medical Society; aged 62; died, May 22, of arterio- 
sclerosis. and cerebral thrombosis. 

Ernest Alvah Brooks, Brocklyn; Long Island College 
Hospital, Brooklyn, 1932; member of the Medical Society of 
the State of New York; aged 29; died, June 9, in the Long 
Island College Hospital. 

Nina: Maximova Take, New York; Medical Institute for 
Women, St. Petersburg, Russia, 1913;. aged 49; died, May 30, 
in the Harlem Valley State Hospital, Wingdale, N. Y., of 
pulmonary tuberculosis. 

Frank H. Widman, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; registrar and pro- 
fessor of physiology at his alma mater; aged 67; died, May 7, 
of cerebral thrombosis. 

Eugene Orvin Barker, Guthrie, Okla.; Northwestern 
Medical College, St. Joseph, Mo., 1883; member of the Okla- 
homa State Medical Association; aged 84; died, June 24, of 
coronary thrombosis. 

Albert Lake Tuttle, Lakeville, Conn.; Albany (N. Y.) 
Medical College, 1888; member of the Connecticut State Med- 
ical Society; aged 75; died, May 11, of arteriosclerosis and 
cerebral thrombosis. 

Peter Prentiss Causey, Courtland, Va.; University of 
Maryland School of Medicine, Baltimore, 1897; member of 
the Medical Society of Virginia; county health officer; aged 
66; died, June 5. 

Columbus C. Ward, Crisfield, Md.; Baltimore Medical 
College, 1894; formerly county health officer; aged 74: died, 
May 26, in the University Hospital, Baltimore, of carcinoma of 
the pancreas. 

James Jackson Backus, Gracey, Ky.; Chicago Homeo- 
pathic Medical College, 1886; member of the Kentucky State 
Medical Association; aged 82; died, June 23, of coronary 
thrombosis. 

Bernard Francis Corbett, Flint, Mich.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1913; served during 
the World War; aged 50; died suddenly, June 29, of heart 
disease. 

Arthur Keys Odbert, South Brownsville, Pa.; University 
of Pittsburgh School of Medicine, 1911; aged 51; died, May 7, 
in the Charleroi-Monessen Hospital, Lock No. 4, of pneumonia. 

Orland Vernon Donaldson, Gore, Ohio; Starling Medical 
College, Columbus, 1901; member of the Ohio State Medical 
Association; aged 60; died, June 23, of chronic nephritis. 





Jour. A. y. 


William Louis Wheeler, New York; Columbia Unive. 
sity College of Physicians and Surgeons, New York, 19. 
aged 65; died, May 22, of carcinoma of the prostate. 

Emma C. Lefevre, Elmira, N. Y.; University of Buffy 
School of Medicine, 1892; aged 81; died, May 1, in the Arno. 
Ogden Memorial Hospital of arteriosclerosis. j 

William J. Smith, Anderson, S. C.; Medical College oj 
the State of South Carolina, Charleston, 1903; aged 00; diej 
May 22, in the Anderson County Hospital. : 

Howardson Nathaniel Stoute ® New York; Universit, 
and Bellevue Hospital Medical College, New York, 1924, aged 
46; died, May 9, of malignant hypertension. 

William H. Balthrop, Nashville, Tenn.; Vanderbilt Up. 
versity School of Medicine, Nashville, Tenn., 1882; aged §. 
died, June 24, of cerebral hemorrhage. 

Franklin Endress Bamberger, Lebanon, Pa.; Hahnemany 
Medical College and Hospital of Philadelphia, 1902; aged 7}. 
died, May 22, of chronic myocarditis. 

William Muthard Hillegas, Philadelphia; Hahneman 
Medical College and Hospital of Philadelphia, 1894; aged 65: 
died, May 11, of chronic myocarditis. 

Joseph William Ballenger, Carbon Hill, Ala.; Vanderbj); 
University School of Medicine, Nashville, Tenn., 1884: age; 
78; died, June 3, of mitral stenosis. 

Hosea Franklin Downs, Clanton, Ala.; University of 
Nashville (Tenn.) Medical Department, 1908; aged 50: died, 
May 9, of pulmonary tuberculosis. 

William Fairbanks, Buffalo; Bellevue Hospital Medical 
College, New York, 1891; aged 69; died, May 6, of arterio- 
sclerosis and chronic myocarditis. 

Arthur N. House, Kankakee, IIl.; Rush Medical College, 
Chicago, 1893; aged 72; died, May 12, near Escalon, Calif, of 
arteriosclerosis and heart disease. 

Isaac H. Springer, Daytona Beach, Fla.; University oi 
Georgia Medical Department, Augusta, 1875; aged 85; died, 
May 31, of cerebral hemorrhage. 

James Sterrett Caldwell, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1883; aged 88; died, June 14, of ventricular 
fibrillation and bronchiectasis. 

George Alvin Clauser, Bridgewater, S. D.; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1897; aged 74; 
died, June 27, of carcinoma. 

Edward Engler Gibbons, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1895; aged 67; died, May 
30, of acute myocarditis. 

Francis Edwin Van der Veer, Atlanta, Ga.; Albany 
(N. Y.) Medical College, 1899; aged 66; died, May 30, oi 
cerebral hemorrhage. 

Otho Barnett, New Harmony, Ind.; University of Lous- 
ville (Ky.) Medical Department, 1894; aged 70; died, June 2), 
of angina pectoris. 

John L. Seay, Eastwood, Ky.; Louisville Medical College, 
1889; aged 71; died, May 29, of injuries received wher’ struck 
by an automobile. 

John Franklin Rice, Vinita, Okla.; Missouri Medical Col- 
lege, St. Louis, 1886; aged 79; died, May 23, of cerebral 
arteriosclerosis. 

Daniel Lafayette Carmichael Sr., Los*Angeles; Jefferson 
Medical College of Philadelphia, 1884; aged 81; died, May 10, 
of myocarditis. 

Claude Gailard Martin, Joplin, Mo.; Hospital College o 
Medicine, Louisville, 1907; aged 56; died, May 22, of coronary 
heart disease. 

Ernest M. Thompson, Fayetteville, Ark. (licensed in Okla 
homa, under the Act of 1908) ; aged 68; died, May 28, of chronic 
myocarditis. 

Ferdinand H. Scholle, Los Angeles; Baltimore University 
School of Medicine, 1897; aged 58; died, May 19, of cirrhosis 
of the liver. : 

Edward C. Bechtol, Grapevine, Texas; Dallas (Texas) 
Medical College, 1904; aged 79; died, June 20, of cerebral 
thrombosis. 

Conrad Peter Brunig, Lehigh, Kan.; Kansas City (Mo! 
Medical College, 1903; aged 68; died, May 8, of carcinoma 0! 
the larynx. ¢ 

Feodor W. Koehler, Louisville, Ky.; Hospital College 
Medicine, Louisville, 1881; aged 82; died, May 30, of coronat) 
occlusion, 

Logan R. Pryor, Eaton, Ohio; Pulte Medical College, 
Cincinnati, 1896; aged 66; died, May 14, of cerebral thrombos's 
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Bureau of Investigation 


AN “EPILEPSY CURE” FRAUD 
Anli Company Is Debarred from the Mails 


Under the trade style of the Anli Company a Mr. and Mrs. 
Murray A. Shaw and a Mr. and Mrs. Benjamin Margolis of 
New York City sold through the mails a nostrum called the 
“Black and White Treatment” for epilepsy. Hon. W. E. Kelly, 
Acting Solicitor for the Post Office Department, in recommend- 
ing the issuance of a fraud order against this scheme, brought 
out the following facts : 


The business was started in August 1937 and the public was 
reached through advertisements placed in various newspapers 
and magazines. Those who answered them received a long 
form4etter, claiming among other things that: 


“Of the hundreds of poor afflicted sufferers we have treated, only 
six per cent have not gotten complete relief, and every one of these 
have immediately received their money by return mail when they 
requested. . . 

“Epilepsy in its most dreadful: forms has at last been overcome. 
Up to a few years ago, the entire medical profession could accomplish 
very little with this awful disease. 

“Take our treatment and become our life-long friend. The results 
you will get in the first few days will bear out this important fact. If 
you suffer from epilepsy, St. Vitus dance, hysteria, convulsions, falling 
sickness, you will get complete relief.’’ 


In its written “guaranty” the company declared that its treat- 
ment contained “no poisons of any kind” or “habit-forming 
drugs,” and “will not harm man, woman or child.” Further, 
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this “patent medicine” concern would mislead the public into 
believing that the nostrum had received scientific recognition, 
in making the following statement: 


“THe New REMEDY 
“Recently the greatest specialists in epilepsy began their experiments 
on the thousands of patients in epilepsy colonies. Soon thereafter the 
following amazing report was officially issued: ‘It is the most useful 
thing that has been learned since 1915 in the treatment of epilepsy. In 

80 per cent of the. cases tried at the North Carolina State Colony for 

Epileptics, it removed all attacks completely. It gives the best results 

and the least trouble of all remedies in the treatment of epilepsy.’ 

We then at once decided to place this wonderful remedy within the 

reach of every suffering epileptic in this country and abroad. Our 

success was immediate and astounding.” 

Thus the concern would have the public believe that its “cure” 
was a new one, whereas the potent drug in it was phenobarbital 
(luminal), which was introduced to the medical profession for 
the treatment of epilepsy as long ago as 1912. The black 
tablets in the treatment were reported by government chemists 
to consist of sucrose, starch, blue dye and 0.63 grain of pheno- 
barbital each; the white tablets were found to contain sucrose, 
starch, tale and 0.70 grain of phenobarbital each. The report 
pointed out that the patient who followed the directions would 
ingest about 4 grains (0.25 Gm.) of phenobarbital during the 
first two days. On succeeding days the amount of this drug 
would be gradually reduced until the tenth day, when he would 
be taking a little more than 1 grain (0.065 Gm.) of phenobarbital. 

The Post Office Department presented medical evidence to 
show that phenobarbital can partially suppress convulsant symp- 
toms due to excessive excitant stimuli to the motor mecha- 
nism of the brain but that these effects are merely temporary, 
since the drug does not remove the cause of epileptic or other 
convulsive fits or attacks; that it is not recognized as having 
the facility to “stop completely” all epileptic attacks in per- 
Sons suffering from that disease as claimed by the Anli people, 
nor could they honestly represent that 94 per cent of all epilepsy 
‘ictims would be cured of that disease by the product in ques- 
tion, It was further pointed out that in many instances the 
Causes of epilepsy cannot be determined even by careful and 
complete physical examination, as in some cases the condition 
might be due to brain injury, which might require an operation, 
and in these circumstances neither the Anli treatment nor any 
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other medication would be of any use. It was shown too that, 
regardless of the time that victims of epilepsy take the bar- 
biturates or other sedative drugs they cannot be assured of 
“complete relief” from the disease by such means. 

Although the Anli concern claimed that its treatment con- 
tained no habit-forming drugs, the Post Office report pointed 
out that this claim was false, as phenobarbital is definitely 
recognized as a potent harmful narcotic, which is habit forming ; 
that many cities, states and countries permit that it be sold only 
on a physician’s prescription. Also declared false was the claim 
that the Anli treatment contains a “new remedy,” since its 
constituent drug was known and introduced in 1912. 

The Post Office Department pointed out that by means of 
fraudulent representations the Anli concern was able to charge 
$5 for sixty tablets containing an amount of phenobarbital that 
could be bought at a drugstore for $1 and, further, that the 
“guaranty” of a refund in thirty days to dissatisfied customers 
was practically meaningless, as the company attempted to per- 
suade them to continue taking the treatment longer. Further, 
it was shown that no physicians, chemists or pharmacists were 
employed by the concern, which simply purchased the tablets 
from a New York drug house. The fraud order debarring the 
Anli outfit from further use of the mails was issued Oct. 29, 1938. 


A FRAUDULENT “CURE-ALL” 
Harry Treats Swindle Is Denied Use of the Mails 


Harry Treats Company was the name used by a Harry 
Seligman of Philadelphia who conducted a fraudulent mail-order 
business, promoting a nostrum called “Special ‘D’ Herhal 
Tonic.” This was represented to overcome kidney, bladder, 
gallbladder and heart disorders, “blood impurities,” “body infec- 
tions” and some other things. 

Seligman’s advertising listed a long series of symptoms that 
were supposed to indicate the need of taking his product and 
made it appear to be something of a cure-all. Analysis by 
government chemists showed it to be a mixture of magnesium 
carbonate, aloin, papain, baking soda, potassium bromide, bis- 
muth subcarbonate, kaolin, glycerin, cudbear, orange syrup, 
tinctures of belladonna and nux vomica, and oils of peppermint, 
fennel and caraway, plus alcohol and water. 

When the Post Office Department summoned Seligman to 
show cause why a fraud order should not be issued against him, 
expert medical testimony was brought in to show that the 
numerous disorders for which Seligman’s nostrum was adver- 
tised may be due to a wide variety of causes, including venereal 
diseases, streptococcic infection and numerous others, the nature 
of which must be determined in each case by careful diagnosis 
and subjected to treatment to suit the individual case. It was 
further shown that the nostrum possessed only mild, antacid, 
laxative, diuretic and stomachic properties and hence was with- 
out substantial therapeutic value for any of the conditions for 
which it was sold. It was further pointed out that the use of 
the Seligman product might result in loss of life, because of the 
users’ failure to obtain proper treatment for their maladies until 
they have become incurable. 

Seligman’s answer to the charges was that he had not repre- 
sented his preparation as “overcoming” the various diseases and 
conditions named in the memorandum of charges. The Post 
Office, on the contrary, substantiated its charges by referring 
directly to the advertisements in which the diseases in question 
were mentioned. Seligman also claimed that he had discon- 
tinued all advertising, but the Post Office presented evidence 
showing that as of a recent date mail was still being received 
in connection with the enterprise. It was therefore recommended 
that a fraud order be issued and on Oct. 1, 1938, this was done, 
prohibiting the Harry Treats Company and its officers and 
agents as such from the further use of the mails. 

In this connection it may be worth noting that in 1937 the 
Federal Trade Commission announced that, as the result of an 
action it had brought against Harry Seligman, trading as Harry 
Treats Company, Philadelphia, he had promised to discontinue 
representing that his product “Rk 1739” is a competent treatment 
for diseases of the kidneys or bladder, and that his “Special 
‘D’ Herbal Tonic” is an effective remedy for sores, eczema or 
nervous excitement. Further, he promised to discontinue adver- 
tising that he conducts a medical clinic. 
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of Physicians and Surgeons. Their present plans appear ty vet 
Correspondence be, according to reliable information, to convert these schooj : om 
into medical schools granting the M.D. degree, first by calling = ’ 
it “M.D. in Optometry” or “M.D. in Chiropody” :; ais 
THE DEGREE OF DOCTOR oD. tn Kigennay . ody” and tha Jy 
as making it a straight M.D. By offering a four year coyry Cae 
To the Editor:—I am a member of that most insignificant having, on paper, the content of a regular medical course. 4 mutt 
class of human beings which in the technical language of the wil} not be difficult for them to induce a politically ming Hf It m 
medical profession is known as “the laity.” Whatever meager Jegislature to give their graduates full M.D. recognition, the | 
medical knowledge I may have absorbed from a course in a Although I desire merely to direct your attention to , none 
nonapproved evening medical school some thirty years ago has situation which, even from a layman's standpoint, constitutes elem! 
long ago faded into oblivion, leaving me only a rather unusual aq menace to the public health, it may not be out of place ty of th 
understanding of the place of medicine in the modern social mention several possible remedies. The corporation laws oj Th 
order, As a layman I am interested in some of the problems Illinois and other states should be amended so as to prevent was 
of medical economics as far as they relate to providing ade- the granting of a doctor’s degree by any educational instity. in pl 
quate and scientific medical service to the public (protecting tion on less than seven years of actual work. The statute befor 
the public from quacks and impostors) and as certain threats should prohibit the use of the title doctor in connection with meta 
to the medical profession threaten equally my own vested inter- any healing art by any one who does not have a regular medi. was 
ests. As a doctor of philosophy I am very much alarmed by Cal training. The statutes that grant special privileges to per. Bern 
a recent tendency to lower the dignity of and public respect sons selling eye glasses, known as optometrists, should be of th 
for not only the degree of doctor of medicine but also all other repealed and the sale of eye glasses, like the sale of shoes, great 
legitimate and earned doctorates. trusses and hraces, should be open to all merchants. glycc 
Although both the federal and state laws are quite rigid in There does not appear to be ay SES Coes why the cor. Das 
protecting the public against misbranded merchandise, not only respondence school trained, or the six weeks Course, optometrist matel 
medicines and foods but also other commodities, apparently the °F i (or even ra rye Kg men im eee fc of P. 
Better Business Bureaus and the Federal Trade Commission Should be called “doctor” than that es ea degree should meth 
are entirely neglecting to protect the public against imposition 6 re to errs nn or Wa bar oastal ad cul- life 
and fraud on the part of those who by assuming the title of mer s. “i — ably - .f hse ” oO = - some 
“doctor” give the impression that they are medically trained. rigs ey ee. Seer me sen ee pee ee rom the 
I : of ‘ state of Illinois a charter for a college of barbering and beauty 
recently submitted an advertisement of an optometrist ‘ Z am : 
si , 7 ‘ 4 culture and of granting a “doctorate” to its graduates. That 
describing himself as “Dr. Blank, O.D.” to fifty persons of ; ; 
: . 7 such a plan would be quite profitable seems certain. The bar- 
average intelligence. Forty-seven of these were definitely of . . a 
ee ck ah ‘ bers would have in their favor, at least, some historical basis, 
the opinion that “Dr.” Blank was a regular medical graduate T} : : : 
: see 1e various functions of the beauty culturist, such as massage, 
who had by means of graduate work and other special training ae is a : 
‘ 4 : application of electricity to the hair and face, the puncturing 
equipped himself to be especially well fitted to treat defects of . ‘ : 
' ‘i p i otiess thax dina “call and squeezing of pimples and extraction of blackheads, cer- TH 
the “6 sans investigation has disclosed that as y tainly is as much “doctoring” as removing corns, extracting poe 
. 2 r ree * bs - NY 
all the doctors of optometry who constantly keep themselves ingrown toe nails and massaging fallen arches, nl 
before the public have had less than one year of college work. It may be well for the American Medical Association to natige 
Many Prominent ofhcials of the aera societies and state work with such groups as the American Association of Uti: eae 
boards acquired their “knowledge” by means of six weeks versity Professors, the American Association for the Advance 
residence or short correspondence courses. — At the Present — ment of Science and other bodies to secure legislation to protect 
time optometric education may be divided into two distinct the public against fraud and deception and to prevent the To th 
types of institutions. The first type includes Columbia, Ohio unscrupulous charlatans from appropriating to themselves pres po 
State and California universities. These offer a standard four  tige and glory which the medical profession has earned by of | 
years course, based on a high school training, which course years of sacrifice, suffering, endless labor and unselfish faith- A 
leads to the degree of B.S. or B.A. Neither of these standard ful service to humanity. ye 
institutions recognizes the “doctorate” in optometry either by Freperick Jucuuorr, LL.M., Px.D., Chicago. - 
granting the degree or by indicating that the degree is held pa 
by a member of the faculty. On the other hand, the second OF only 
type of schools, privately owned and actually conducted for CARBOHYDRATES AS CONSTITUENTS red 
profit (although frequently chartered “not for profit”), grants PROTEINS bab 
the doctorate on less work than is required for graduation To the Editor:—A short editorial in the May 20 issue a 
from a good junior college. An official of one of the Chicago THE JOURNAL under the heading “Carbohydrates as me por 
optometric colleges recently boasted that the Chicago schools ents of Proteins” Contains a reference to the work of Cast thar 
receive a good many students from California because they Bernard. According to this, Bernard, finding that liver . ny! 
give the “doctorate” degree while their own state university cogen is formed when protein is fed to an animal, 9 tenc 
grants merely a bachelor’s degree. In other words, the low that preformed carbohydrate must be present in the protein am ne 
standards of these private schools clearly stamp them as _ postulated a glucosidic theory of protein structure. F os 
diploma mills. What I have stated concerning optometry can As I have pointed out in a recent paper (Claude Bernat et 
with equal truth be said about the schools of chiropody. I and the Theory of the Glycogenic Function of the Liver, Ant do 
see a distinct danger that all the excellent work which has Sc. 2:47, 1937), widespread misapprehension exists today ©" bay 
been done by the American Medical Association to weed out cerning Bernard’s views on glycogen formation in the liver (@) 
the inferior medical schools will be undone if the present ten- As a result of his early discoveries, this great French nen ri 
dency in the direction of optometry and chiropody is permitted gist was deeply impressed with the idea that ae “ ni 
to continue. These schools are now beginning to offer four dextrose are secretions of the liver; according to this 14, 
. . 3 , : — AN 
year courses which embrace practically all the subjects in the continuous formation of sugar accounted for the presence ' Md., 
regular medical curriculum. The actual facilities and faculty this substance in the liver of a fasting animal or of an anima “The 
of some of these schools would have been a disgrace even to receiving a noncarbohydrate diet: “Le sucre hépatique “ man 


the old National Medical University and the St. Louis College formé primitivement dans le foie,” (Claude Bernard, 1853). 








. M.A 
26, 1939 


dear to 
Schools 
Calling 
d then 
Course 
Irse, it 
minded 
1. 

| toa 
stitutes 
lace to 
AWS of 
revent 
institu. 
tatutes 
Nn with 
meti- 
0 pers 
uld be 


shoes, 


e COr 
netrist 
fields) 
should 
y cul 
some 
m. the 
beauty 
That 
e bar- 
basis, 
ssage, 
turing 
, cers 
acting 


on to 
Uni- 
vances 
rotect 
tthe 
pres 
ad by 
faith- 


20, 


OF 


ue of 
stitue 
laude 

gly- 
umed 
1 and 


nard 
Am. 
coll 
liver. 
sjolo- 
and 
ea, 4 
e of 
\imal 
est 





QUERIES AND 


Votume 113 
NuMBER 9 
Although he believed that protein could be converted into 
fiver glycogen, Claude Bernard doubted the possibility that a 
direct transformation of ingested sugar into glycogen in the 
fiver could occur. This point is discussed at some length in 
my paper just referred to, in which a number of Bernard's 
mutually contradictory statements on this subject are quoted. 
It must be stressed that the formation of sugar in the liver of 
the fasting animal, necessitating the production of sugar from 
noncarbohydrate sources including protein, is a fundamental 


clement in Claude Bernard’s theory of the glycogenic function 


ff the liver. 5; 

‘i discovery that some types of protein matter contain sugar 
was not made by Claude Bernard; indeed, the presence of sugar 
in protein matter such as egg white was known many years 
before the discovery of glycogen, Realization of the possible 
metabolic significance of the preformed carbohydrate in protein 
was due to Frederick Pavy, an ardent opponent of Claude 
Rernard’s theories. Pavy’s own investigations and his theory 
of the “glucoside constitution of proteid matter” (1881, 1893) 
greatly assisted Pfliiger’s opposition to the belief that liver 
glycogen can be formed from protein per se (Pfliiger, E. F. W.: 
Das Glykogen, 1905), an opposition which Pfliiger was ulti- 
mately forced to withdraw. Nevertheless, the erroneous idea 
of Pavy and Pfliiger is now ascribed to Claude Bernard, whose 
method of publication in discursive “legons” has unfortunately 
assisted in bringing about the present confusion. 

F. G. Younc, D.Sc., Px.D., Lonp., 
National Institute for Medical Research, 
Hampstead, London, N. W. 





Queries and Minor Notes 





THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BREAST VERSUS BOTTLE FED INFANTS 


To the Editor:—A recent speaker is quoted in one of our local papers as 
follows: ‘The children fed mother’s milk grow up with better muscles, 
teeth and bones and have a better chance of surviving the first six months 
of life than those fed on cow’s milk.” These assertions are, no doubt, 
of the sort one should like to accept as “self evident.’ It strikes me, 
however, that much loose thinking and even more loose talking has been 
done on this subject. 1! should greatly appreciate your comment on the 
following questions: 1. Of statistics intended to show the superiority of 
breast fed over bottle fed babies, how many are based on carefully con- 
trolled observations covering comparable groups of children in which the 
only variable is the feeding? 2. Is there any series of observations cover- 
ing infants in the so-called favored class with reference to results of 
breast and bottle feeding? 3. It would be easy to believe that bottle fed 
babies in the slums would be much more subject to gastrointestinal 
disturbances than would breast fed babies in the same group. In how 
many cases does this explain the apparent superiority of breast feeding 
over bottle feeding? 4. If well baby clinics urge breast feeding rather 
than bottle feeding and if one allows that mothers attending these clinics 
are likely to be those most diligent in the general care of the child, 
is it not possible that we have here an artificial selection which would 
tend toward favorable statistics for breast feeding when, as a matter of 
fact, many other factors may be concerned in the favorable result? 5. Is 
it not true that even in the course of the past ten years the practice 
in artificial feeding has changed to such an extent as partially or wholly 
to vitiate the older statistics? It is my personal feeling that nowadays 
it is rare to encounter an infant with gastrointestinal difficulties which 
do not yield promptly to feeding based on modern practice. 6. In the 
quotation given at the beginning of this letter it would be interesting 
to know just what criteria were used in deciding on the following points: 
(a) “better muscles,” (b) “better teeth,” (c) “better bones.’ Here again 
may we not have an example of the sort of loose talk that sounds well 
but may be difficult or impossible to substantiate? 


Thomas C. McVeagh, M.D., Honolulu, Hawaii. 


ANsWrr—Brennemann (Practice of Pediatrics, Hagerstown, 
Md, W. F. Prior Company, 1936, vol. 1, chapter 25) states: 
The milk of every mammal is specific for its young. To this 
man is no exception. There is, furthermore, evidence that 
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the milk of one mammal is not only imperfectly adapted to 
the young of other mammals but that there is even something 
harmful in nonspecific milk. The essential nature of this spe- 
cificity is unknown. While it may eventually prove to be 
largely, or wholly, a matter of chemistry, there is reason to 
believe that there is also an intangible biologic factor. . . . 
That an apparently perfect nutritional result can be obtained 
without any breast milk is a matter of daily observation. 
That the apparent result may not be real is possible, even 
probable.” 

1. The best statistics on the superiority of breast feeding are 
those of Grulee, Sanford and their co-workers (THE JouRNAL, 
Sept. 8, 1934, p. 735, and June 1, 1936, p. 1986; J. Pediat. 
6:825 [June] 1935, and 9:223 [Aug.] 1936). These are care- 
fully controlled observations covering comparable groups of 
infants in which the only variable was the feeding. They 
observed more than 20,000 infants from birth to 9 months of 
age attending the stations of the Infant Welfare Society of 
Chicago over a period from 1924 through 1929, Of these, 
48.5 per cent were breast fed, 43 per cent were partially breast 
fed and 8.5 per cent were artificially fed. These infants lived 
in an environment in which they were particularly subjected 
to the chance of infection. Gastrointestinal, respiratory and 
unclassified infections were tabulated. The seasonal curve of 
‘morbidity and mortality was not affected in its contour by 
the type of feeding. The height of the curve, however, was 
continually lowest in all seasons in the breast fed infant. All 
three types of infections listed were involved about equally. 
There was a definite rise in the morbidity after the sixth month 
in the artificially fed that was not shared in by either the 
breast fed or the partially breast fed group. The mortality 
figures were as follows: Of the total deaths 6.7 per cent 
occurred in the breast fed, 27.2 per cent in the partially breast 
fed and 66.1 per cent in the artificially fed. The total mor- 
bidity of the breast fed group was 37.4 per cent, of the par- 
tially breast fed 53.8 per cent and of the artificially fed 63.6 
per cent. The charts show conclusively the effect on the 
mortality of infants and protection against infection. Also the 
general incidence of infantile eczema was lowest in the breast 
fed infants. In the partially breast fed it was twice as frequent 
as in the breast fed, and in the artificially fed infants it was 
seven times as great. 


2. Blessing (The Incidence of Breast Feeding in a Suburban 
Metropolitan Area, J. Pediat. 10:792 [June] 1937) found, in 
accordance with the experience of most pediatricians dealing 
with an upper middle class private clientele (so-called favored 
class), that the incidence of breast feeding in this group was 
low. Yet the infants seemingly were healthy. Of course, he 
studied only 437 instances. At 1 month 24 per cent were 
completely weaned; at the end of three months only 19 per 
cent were completely breast fed, 25 per cent partially and 56 
per cent completely weaned. At the end of six months, 83 
per cent were completely weaned. He reviews the literature 
relating to the experience of others with this type of private 
practice. Most of the authors reviewed have statistical tables 
of results of breast and bottle feeding in private practice. He 
concludes that breast milk is the ideal infant food but agrees 
with Lamb, who states that “it is quite proper to encourage 
breast feedings, but we should not make the mistake of dis- 
paraging substitute feedings, for the babies fed on 
artificial milk formulas have shown no serious deviation from 
that normal development that regularly follows adequate breast 
feedings,” and with Glazier, who pointed out that infant mor- 
tality and morbidity are definitely related to economic and 
hygienic conditions and that in districts where these conditions 
were good the average bottle baby does as well as the breast 
fed. The converse is undoubtedly true, as shown so conclu- 
sively by Grulee’s figures. 

3. Refer above to Grulee and his associates’ statistics. 

4. The babies in the Grulee series are a pretty good cross 
section of those living in the slum districts of Chicago. All 
indigent families with newborn infants are followed up by the 
Chicago Health Department and almost forced to attend 
Infant Welfare Clinics. 

5. This is a debatable point. 

6. The “loose talk” mentioned probably has not been sub- 
stantiated statistically but is merely some one’s personal 
impression. 
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CONTAGIOUS DISEASE AND OBSTETRIC PRACTICE 


To the Editor:—As an adviser to several hospitals for the management of 
their maternity departments, | am confronted with several problems to 
which | do not know the correct answers or where to find their solution; 
hence | apply to you: In the management of an isolated maternity 
department within a general hospital, with separate isolation for infec- 
tious cases but having no detention department for cases exposed to 
contagious diseases before entering the hospital, what disposition should 
be made of a woman in labor at whose home there is whooping cough, 
measles, mumps, scarlet fever, diphtheria or septic sore throat? Should 
such a patient be admitted to the maternity floor? Should she be kept 
in the lying-in room before delivery? Should she be delivered in the 
regular delivery room? Should she be kept on the maternity floor with 
other parturient patients? Should the regular nursing personnel take care 
of such a patient? Should the baby be kept in the general nursery? 
Should the nursery nurses take care of the infant in detention? Should 
her husband, who lives at home, be permitted to visit her at the hospital? 
Should a patient with lobar pneumonia be kept on the maternity floor if 
individual nursing isolation technic is employed? Should a patient with 
an acute infection of the upper respiratory tract be kept on the maternity 
floor? Should a patient in whom pyelitis develops be moved from the 
maternity floor? Is it fair to such patients to place them in isolation 
quarters with patients with puerperal infection? At first thought it would 
seem as though the answers to all these questions should be quite obvious. 
However, in justice to the patient and the newborn infant should the 
hospital refuse them admittance? | may add that my conferences with 
pediatricians and epidemiologists on the questions bring answers only such 
as “Carrying of contagion would be very remote’ or “At such and such 
hospitals they do so and so,” and that does not solve the problem. I! 
believe that the problem is of sufficient importance to merit an authorita- 
tive statement for guidance. If there are in print hospital regulations 
covering these questions, | should appreciate being directed to them. 

H. F. Beckman, M.D., Indianapolis. 


Answer.—(This query has been referred to several qualified 
obstetricians and health officials.) The questions can be 
answered, with a few exceptions, most expeditiously by dividing 
the diseases about which inquiry is made into two groups. 
Group 1 would include whooping cough, measles and mumps. 
Group 2 would include scarlet fever, diphtheria and septic sore 
throat. The differences between these two groups are that the 
first group is confined largely to children and that their spread 
by intermediate carriers, if it occurs, has at least not been 
demonstrated. The second group may occur at any age and 
carrier transmission is either proved or strongly suspected. The 
first group can therefore be treated with more latitude. 

A pregnant woman coming from a home in which there is 
whooping cough, measles or mumps could properly be admitted 
to the maternity floor if she has previously had the disease 
that is present and if she is bathed, shampooed and fitted with 
clean clothing before she enters the ward. She may also be 
delivered in the regular delivery room and kept with other 
parturient patients. She may be cared for by the regular nurs- 
ing personnel. The baby may be kept in the general nursery 
and need not be kept in detention. Her husband may be per- 
mitted to visit her at the hospital, especially if the wearing of 
gowns and masks is the routine practice. 

With a patient coming from a home in which there is scarlet 
fever, diphtheria or septic sore throat, the procedure should be 
different. Such a patient cannot be kept safely on the maternity 
floor, delivered in the regular delivery room or be under the 
care of regular nursing personnel who also care for other 
mothers and babies. The baby likewise should be kept separate, 
and no visitors should be permitted for their own sake. These 
precautions are advisable even if the woman herself has not 
been proved to be a carrier, since negative laboratory reports 
are not in themselves sufficient justification for possibly expos- 
ing other patients on the maternity floor or in the nursery to 
these serious carrier-transmitted contagious diseases. 

A patient with lobar pneumonia or an acute infection of the 
upper respiratory tract should not be kept on the maternity 
floor. A patient with pyelitis need not be moved from the 
maternity floor provided isolation technic is followed. None 
of the patients referred to should be placed in isolation quarters 
with patients with puerperal infection. Wherever such patients 
may be cared for, rigidly controlled nursing technic is essential. 

As to whether admittance to a hospital may be refused “in 
justice to the patient and the newborn infant,” the general 
opinion is that home confinement under proper conditions has 
been demonstrated to be as successful and as safe as hospital 
delivery. The presence of scarlet fever and pregnancy in the 
same house constitutes a serious threat to the parturient woman, 
owing to the close relationship of the streptococci responsible 
for scarlet fever and for puerperal infection. The parturient 
woman should be removed from contact with the scarlet fever 
patient as soon as possible, either by separating off a portion 
of the house or by arranging for her care in another house 
where there are no children. If she has previously had scarlet 
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fever, the danger is lessened'as far as her likelihood of gettin 
the disease is concerned, but she may still have acquired o 
implantation of streptococci in her throat from which she a 
become puerperally infected or from which her baby may deriv, 
scarlet fever or septic sore throat. Passive immunization may 
be given if no contraindications exist. Essentially the sam. 
argument applies to diphtheria. If the condition of the patient 
warrants and there are no contraindications such as Previous 
administration of antitoxin or a known allergic state, passiy: 
immunization should be given against diphtheria.  Cultyre 
should be taken of the nose and throat daily and appropriat: 
local treatment given in an endeavor to eradicate the streptococc; 
which may be present. In summation, it would appear that the 
same regulations regarding the spread of infectious and cop. 
tagious diseases so far as they relate to obstetrics should }: 
followed as under other circumstances but that the particula, 
susceptibility of the maternity patient, and sometimes of the 
newborn child, necessitates even greater than ordinary pre- 
cautions. 

[The answer was sent to Dr. Beckman, who makes the follow. 
ing comment :] 

The answer, it would seem, is that: 

1. They should not be admitted to a regular maternity service. 


2. Every maternity hospital should have a detention unit where 
mother and babe have individual quarters. 

3. Regular nursing personnel could attend these patients, 
observing individual isolation technic. 

4. The cost of such care would be prohibitive for practical 
application. 

5. The mother so exposed and in labor should not be left in 
the infectious environment of her home. 

6. The problem thus becomes a public health problem and 
solution will probably eventually be found by creating such 
detention quarters either from private philanthropic sources or 
from state and national sources of revenue. 


CHRONIC URETHRITIS IN WOMEN 


To the Editor:—Please outline the treatment for chronic streptococcus anterior 
urethritis in a woman. Please give prognosis. M.D., Michigan. 


ANSWER.—Chronic urethritis in the female is practically 
always a mixed infection; whether it started off as a specific 
or as a nonspecific one is of no particular importance, since 
secondary organisms have charge of the situation eventually, 
often resulting in periurethral fibrosis. 

Whether the majority of the organisms are streptococci or 
any other organism is of no great significance. 

The management of this type of urethral lesion consists essen- 
tially of gradual but progressive urethral dilation followed by 
an injection into the urethra of some mild antiseptic solution 
the equivalent of 5 per cent mild protein silver. As an adjunct 
to this local treatment, often the oral administration of sulf- 
anilamide in conservative doses (i.e., 10 grains [0.65 Gm.] with 
10 grains of sodium bicarbonate after each meal) for a period 
of two weeks may be instrumental in helping to eradicate the 
primary cause, but this alone will have no important influence 
on curing the local condition. 


SNUFFING PITUITARY POWDER AND NASAL ULCER 


To the Editor:—A patient is using posterior pituitary powder in the nose 
for diabetes insipidus. An ulceration has developed on the mucous mem- 
brane extending throughout the septal cartilage. Would you kindly let 
me know of any similar cases reported? M.D., Michigan. 


ANSWER.—It is not stated how the powder is being intro- 
duced into the nose. If a glass tube is being inserted directly 
into the nostril, it is possible that some trauma has resulted. 
The better way is either to blow the powder into the nose with 
the tube not actually in contact with the nose or to place the 
powder in a small paper and have the patient sniff it. ‘There 
have been no recorded cases in which the powder itself has 
caused any trouble to the nose. 

It should be determined whether or not the medication has 
anything to do with the ulceration. Certainly a flocculation 
test for syphilis should be done and any other possible caus¢ 
excluded. If the physician still believes that the powder itselt 
is responsible for this ulceration he should discontinue 1t for 
a while, during which time the patient’s diabetes insipidus cam 
be controlled with hypodermic injections of solution of posterio! 
pituitary. 
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SALT IN DIET AND SALT SUBSTITUTES 

To the Fditor:—If a patient eliminates sodium chloride from his daily diet 
completely, will he get enough salt from his food (1 am thinking espe- 
cially of milk, meat, fish and vegetables) to supply his needs under ordi- 
nary conditions? | realize that if he sweats profusely he will lose so 
much solt that it would have to be replenished. Has the value of 
potassium chloride as a useful and unobjectionable substitute for sodium 
chloride been established? M.D., Louisiana. 


Answer.—The amount of sodium chloride contained in a 
mixed unsalted diet is adequate to supply ordinary needs. By 
omitting the use of salty foods and avoiding the addition of 
alt in the preparation of foods, the amount of sodium chloride 
contained in the diet can with difficulty be made less than 2 Gm., 
and this amount is sufiicient under ordinary conditions. Potas- 
ium chloride is an unsatisfactory substitute to use for seasoning 
hecause of its metallic taste. 


GOAT’S BLOOD FOR GASTRIC ULCER 
To the Editor:—Is the injection of goat’s blood good for gastric ulcers? 
Leslie Randall, M.D., Licking, Mo. 


AnsweR.—The inquirer enclosed a letter stating that an 
article on this subject had been published in the Journal of 
Dairy Science. The publishers of this journal were unable to 
identify the article or give us any information concerning it. 

The first man to suggest the injection of animal blood for 
the treatment of various conditions was Bier (Med. Welt 8: 
1267 [Sept. 8] 1934). His theory was that the parenteral 
injection of disintegrated substances of the body, or indeed of 
any foreign organic material, would provide the most powerful 
stimulus for the defensive and reconstructive activities of the 
organism. He used two kinds of blood, sheep and beef, but 
gave no report on gastric ulcer. 


The only possible good results that injections of goat’s blood” 


could accomplish would seem to be the questionable ones 
obtained from nonspecific protein therapy. According to Euster- 
man and Balfour (The Stomach and Duodenum, Philadelphia, 
\V. B. Saunders Company, 1936, p. 292), “nonspecific protein 
therapy undoubtedly affords symptomatic relief in the majority 
of cases, but in surgically removed ulcers there were no signs 
of healing in cases in which this form of therapy was employed.” 
Felix Cunha (Am. J. Surg. 23:219 [Feb.] 1934) reports favor- 
able results with a combination of lipoproteins and emetine, 
known as synodal, in four cases of gastric ulcer. Cecil (THE 
JournaL, Dec. 7, 1935, p. 1846) states that “one would hardly 
expect protein therapy to have any value in the treatment of 
peptic ulcers. In view of the marked tendency of ulcers to 
periodic remissions and exacerbations, the results must be 
accepted with considerable reservation.” It must not be for- 
gotten that any treatment for peptic ulcer administered enthusi- 
astically is likely to give temporary relief. 


JONTOPHORESIS FOR ARTHRITIS 


To the Editor:—!. What is the status of iontophoresis with acetyl-beta- 
methylcholine chloride in the treatment of rheumatoid and other types of 
arthritis? 2, What voltage and milliamperage of galvanic current are used? 
3. What is the percentage of the solution used and how is it made up? 
4. Is there any danger of any unpleasant or serious complications 
arising from this type of treatment? 


M. B. Guthrie, M.D., Columbus, Ohio. 


Answer.—In 1934 the Kovacses recommended the use of 
acetyl-beta-methylcholine chloride (mecholin: mecholyl) by ion- 
tophoresis as superior to iontophoresis with histamine in the 
treatment of rheumatoid (atrophic) arthritis; the effects of the 
lormer were more lasting, less unpleasant and more effective. 
by means of this method a peripheral vasodilatation lasting a 
lew hours was produced. Of thirty patients suffering from 
theumatoid arthritis, 90 per cent were “improved.” Patients 
having osteo-arthritis were less notably relieved. About half a 
(lozen additional reports on the effects of iontophoresis with 
acetyl-beta-methyl-choline chloride for rheumatoid arthritis have 
since appeared, 

Abel treated eleven patients by this means; ten were “defi- 
nitely improved.” Patients having spondylitis were not relieved. 
Of Mathae’s thirty-two patients, 72 per cent obtained “good 
results.” Boyd, Osborne and Markson treated fifteen patients ; 
‘ome were benefited, several were not. Of Martin and Eaton’s 
thirty-six patients, 57 per cent were “helped”; “some became 
oe free.” Of Phillips’s twenty patients only two were 
cor poved and the method was abandoned as useless. Kling and 
Sashin insist that the vasodilatation obtained with mecholyl, and 


oe thereof, are much inferior to those produced by 
stamine, 


These results certainly are not impressive. Only a few 
patients were treated in each series. No real control studies 
were instituted. Apparently some patients obtained variable 
degrees of temporary relief, presumably from the vasodilating 
effect of the drug. Cures were not obtained. From 50 to 75 
per cent of arthritic patients are “relieved” by application of a 
wide variety of unrelated measures. When it is remembered 
that the results of sympathectomy, the ultimate in peripheral 
vasodilatation, were disappointing in the treatment of rheuma- 
toid arthritis, one should not expect much from methods which 
provide such transient vasodilatation. 

Although no adequate comparison between results obtained 
by mecholyl iontophoresis and ordinary physical therapy has 
been made, it does not seem to be proved that treatment by 
iontophoresis with drugs is preferable to the simpler, less elab- 
orate and less expensive methods of physical therapy which 
can be used in the physician’s office and continued daily in the 
patient’s own home. 
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CONTACT DERMATITIS FROM TETRA-ETHYL GASOLINE 


To the Editor:—Following contact with a standard brand of gasoline con- 
taining tetra-ethy! lead (one of the so-called premium grades), a filling 
station operator complained of an erythematous papular rash on the areas 
of contact (hands). The lesion was itchy and progressed to a diffuse 
inflammatory type, the papules becoming confluent within several days. 
Patch tests with this and with another brand of leaded gasoline gave 
similar reactions; there was no reaction to ordinary gasoline which did not 
contain tetra-ethyl lead. There are no indications of systemic lead 
poisoning. Treatment to date has included avoidance of the irritant, intra- 
venous sodium thiosulfate and local application of calamine lotion. There 
has been no improvement. The patient’s past history includes no known 
allergic conditions. As | am unable to find anything regarding contact 
dermatitis due to this cause in the literature available to me, any infor- 
mation you can give me regarding its incidence and treatment will be 
appreciated. M.D., Minnesota. 





ANSWER.—Contact dermatitis attributed to tetra-ethyl lead 
in ethyl gasoline has not often been reported. However, a case 
similar to this one is reported by David W. Johnson under the 
title “Dermatitis Caused by Ethyl Gasoline” in the Archives of 
Dermatology and Syphilology (28:174 [Aug.] 1933). 

Tetra-ethyl lead (Pb[C:Hs].) is sold in the form of ethyl 
fluid, a mixture of from 60 to 75 per cent of tetra-ethyl lead 
with a solvent such as carbon tetrachloride, trichloroethylene 
or ethyl dibromide, all of which substances are poisonous. When 
applied to the skin, tetra-ethyl lead is readily absorbed and if 
applied in sufficient quantity will produce lead poisoning. It is 
corrosive to the skin only after prolonged contact and is added 
to gasoline only in the proportion of about 1: 1,000 to 1: 1,400. 
Hence, in order for tetra-ethyl lead to be the cause of dermatitis 
due to contact with ethyl gasoline, extreme hypersensitivity to 
it must be present. The fact that the patient shows no symp- 
toms of -lead poisoning indicates that there was but little 
exposure. 

The cases of systemic lead poisoning reported in the literature 
as caused by tetra-ethyl lead do not mention any cutaneous 
lesions except itching. 

Dermatitis due to ordinary gasoline has often been reported, 
and that gasoline is capable of causing sensitization is shown by 
J. B. Biederman in his article “A Case of Contact Dermatitis 
Produced at a Distance by a Sensitizing Agent” (THe JourRNAL, 
June 27, 1936, p. 2236). The unusual part of both Dr. Johnson's 
report and this one is that patch tests with ordinary gasoline 
gave no reactions. It is generally experienced that patch tests 
with undiluted gasoline left on the skin for twenty-four hours 
always cause a blister, even on normal persons. As a result of 
this it is recommended that, in order to test for sensitivity to 
gasoline, patch tests be done with equal parts of gasoline and 
olive oil. 

If the patient is sensitive only to ethyl gasoline, removal of 
contact with it for several months should clear up the eruption. 
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However, the patient may be polysensitive, and it is suggested 
that patch tests with other substances with which he comes in 
contact be performed. 

The use of soothing applications, such as calamine lotion, is 
proper local treatment for contact dermatitis. Since it is stated 
that the patient shows no indications of systemic lead poisoning, 
the use of intravenous sodium thiosulfate would be purely 
empirical. 


QUININE AND ATABRINE IN MALARIA 


To the Editor:—What is the present opinion regarding the simultaneous 
treatment of malaria with quinine and atabrine? Can they be used 
together safely in full doses? If not, is it good practice to use them 
together at all and in what suggested dosages? Is there more danger 
in using them together in cerebral cases? M.D., Siam. 


ANSWER.—Quinine and atabrine can be safely used simul- 
taneously. There is neither pharmacologic nor clinical evidence 
of any antagonism between these two malaricidal drugs. For 
oral administration the full therapeutic dose of each may be 
prescribed for the first five days of treatment, i. e. 10 grains 
(0.65 Gm.) of quinine and 1% grains (0.1 Gm.) of atabrine 
each, three times a day. This is followed by the administration 
of 10 grains of quinine daily for from three to five weeks or 
atabrine in 114 grain amounts three times a day for four or 
five days. Some physicians believe that this combined therapy 
is more efficacious than quinine or atabrine alone. However, 
in some cases the combined treatment fails to eradicate the 
plasmodia. In comatose patients and in infections in which 
the circulating blood is loaded with trophozoites and schizonts, 
intramuscular injection of the two drugs can be safely employed 
simultaneously. For the first two or three days 8 grains 
(0.5 Gm.) of quinine dihydrochloride in 4 cc. of distilled water 
or physiologic solution of sodium chloride and 3% grains 
(0.2 Gm.) of atabrine dihydrochloride or atabrine musonate in 
10 cc. of distilled water are administered two or three times a 
day. Beginning with the fourth day, atabrine is given by 
mouth in the usual amounts for four or five days. In cases of 
delirium, collapse or coma, either quinine dihydrochloride or 
atabrine dihydrochloride can be utilized intravenously to reduce 
the critical symptoms, but the wisdom of giving the two drugs 
by vein during the same crisis is seriously questioned. 








CELIAC DISEASE 


To the Editor:—I should like to take exception to several of the statements 
given in The Journal May 27 in response to a query on celiac disease. 
It was stated that the fats are at fault. This idea is held by many 
eminent pediatricians but is unfortunately incorrect. Although there is a 
low tolerance for fats, this is due to the fact that there is no available 
carbohydrate for their metabolism. The large fatty stools that are present 
in celiac disease are misleading. It has been shown in the human subject 
that under certain conditions even on a fat free diet there can be an 
excess of fatty acids in the stool. Treatment is wholly dietary; milk 
as such or as buttermilk or lactic acid milk must be excluded. In its 
place protein milk should be used either powdered or prepared in fluid 
state, or milk and water, equal parts, plus calcium caseinate brought to 
a boil. Carbohydrates in the form of sugar, pastry, bread, cereals, candy 
and syrups must be rigidly excluded. Carbohydrates may be used in the 
form of ripe bananas in unlimited quantities, and later in the treatment 
other fruits and vegetables, with the exception of potato, may be care- 
fully tried. Unsweetened fruit juices are usually well borne. Meat, egg 
white and cottage cheese may be used in any desired quantity. Vitamin D 
is the only vitamin that is low in the celiac diet and should be used only 
in a highly concentrated form. Experience has shown that a strict diet 
carried out for less than one year may result in relapse later. After 
twelve months of the diet an attempt may be made to introduce a cereal 
or bread; if no ill effects follow within three months whole milk may 
be introduced, and if at the end of the second three months all is well 
the patient is cured and no relapse will occur from any cause. If, how- 
ever, there should have been a recurrence of symptoms within the three 
months period, the offending material in the diet should be -withdrawn 
at once and another three months period allowed to elapse before being 
tried again. It will be found that sooner or later the forbidden foods 
can be tolerated. Iron in some form should be used. There is no 
objection to calcium; but the celiac diet is rich in calcium. Liver extract 
parenterally as Rhoads uses it in sprue is decidedly helpful. Prognosis is 
excellent, recovery is complete, future health, strength and stature are 
normal. A normal diet can be taken without gastrointestinal disturbance. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JourNnaL, August 19, page 70 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTIONAL Boarp oF MEDICAL EXAMINERS: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination 
Sept. 11-13, Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th Stree 
Philadelphia. ’ 

SPECIAL BOARDS 


AMERICAN Boarp OF ANESTHESIOLOGY: An Affiliate of the American 
Board of Surgery. Oral. Part II. Philadelphia, Oct. 14-15. Sec., p; 
Paul M. Wood, 745 Fifth Ave., New York. ads 

AMERICAN Boarp oF DERMATOLOGY AND SyYPHILOLOGY: Written 
Various large cities in the country, Oct. 9. Applications must be received 
by the Secretary by Sept. 1. Oral. Philadelphia, Nov. 3-4. Sec., Dr 
C. Guy Lane, 416 Marlboro St., Boston. iil 
_ AMERICAN Boarp oF INTERNAL MEDICINE: Written. Various sec. 
tions of the United States, Feb. 19. Formal application must be receives 
on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 University 
Ave., Madison, Wis. : 

AMERICAN BoarD OF OBSTETRICS AND GYNECOLOGY: Written exam). 
nation and review of case histories (Part I) for Group B candidates wij 
be held in various cities of the United States and Canada, Jan. 6, 
Applications for admission to Group B, Part I, examinations must be oy 
file not later than Oct. 4. General oral and pathological examinations 
(Part II) for _all_ candidates (Groups A_ and B) will be conducted in 
Atlantic City, N. J., June 8-11. Applications for admission to Group 4, 
Part II examinations must be on file not later than March 15. Sec. 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Written. Various cities of 
the United States and Canada, March 9. Oral. New York, June 1), 
Formal applicaticns must be received before Jan. 1. Sec., Dr. John 
Green, 6830 Waterman Ave., St. Louis. 

AMERICAN BoaRD OF ORTHOPAEDIC SuRGERY: Boston, January, 
Applications must be filed on or before Nov. 1. Sec., Dr. Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Chicago, Oct. 6-7. Sec, 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp OF PatHoLoGy: Memphis, Nov. 22-23. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

AMERICAN BoarRpD OF Pepiatrics: New York, April 30 and May 1. 
Kansas City, Mo., preceding the Region III meeting of the American 
Academy of Pediatrics. Seattle, preceding the Region IV meeting of the 
American Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St, 
Winnetka, Il. 

AMERICAN BoarpD OF PsyYCHIATRY AND NeEvROLOGY: New York, 
December. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.\., 
Washington, D. C. 

AMERICAN Boarp OF RapioLoGcy: Atlanta, Ga., Dec. 9-11. Sec, 
Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

AMERICAN BoarRpD OF UroLoGy: Chicago, Feb. 9-11. (The only exami- 
nation session to be held in 1940.) Case reports must be submitted not 
later than November 9. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave. 
Minneapolis. 


Kentucky June Examination 
Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
June 7-9, 1939. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 


to pass. Ejighty-three candidates were examined, all of whom 
passed. The following schools were represented : 
Year Per 

School si a Grad. Cent 
School of Medicine of the Division of the Biological 

CON a ois C6 RES 5 SUD EN eee tine bee adicauseeiees (1937) 83 
University of Louisville School of Medicine.......... (1938) 90, 

(1939) 77, 77, 77, 78, 78, 79, 79, 79, 79, 79, 79, 79, 

79, 79, 80, 80, 80, 80, 80, 80, 80, 80, 80, 80, 81, 81, 

81, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 82, 82, 

82, 82, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 84, 84, 

84, 84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 8&5, 86, 86, 

86, 86, 86, 88, 88, 88, 88 
te Nias ok piv cane we Sew e ie vuree (1937) 80 
Duke University School of Medicine.................. (1937) 82 
University of Tennessee College of Medicine.......... (1939) 79, 79 
Vanderbilt University School of Medicine............ (1939) 83 
pS Be OE ee eee ene renee (1938) 81 


Ten physicians were licensed by reciprocity and two phys 
cians were licensed by endorsement from May 18 through 


July 22. The following schools were represented: 
eci ity 
School LICENSED BY RECIPROCITY poor R — 
George Washington University School of Medicine... . (1936) Louisiana 
University of Illinois College of Medicine............ (1936) Illinois 


Tulane University of Louisiana School of Medicine. ...(1935) Mississipy! 


University of Cincinnati College of Medicine. . (1937), (1939) Ohio 
Western Reserve University School of Medicine...... (1935) Ohio 
University of Tennessee College of Medicine.......... (1933) ‘Tennessee 
Vanderbilt University School of Medicine.......... (1936, 2) ‘Tennessee 
Marquette University School of Medicine............ (1933) Wisconsin 
do sement 

School LICENSED BY ENDORSEMENT iam Of 


University of Rochester School of Medicine.......... (1933)N. B. M. Ex. 
Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of Sur- 3 y 
eS SO ee ere ee (1935)N. B. M. Ex. 
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Book Notices 


the Principles and Practice of Ophthalmic Surgery. By Edmund B. 


gnseth, M-D., Associate Professor of Ophthalmology in the Graduate 
school of Medicine of the University of Pennsylvania, Philadelphia. 
Cloth. Price, $10. Pp. 835, with 1,035 illustrations. Philadelphia: 


Lea & Febiger, 1939. 

In the review of as comprehensive a textbook as this, it 
ems more important to tell the reader what is in the book 
rather than write a polemic on the differences of opinion of 
the author and the reviewer. Here is a new textbook, cover- 
ing the standard principles and practices of ophthalmic surgery 
with but few omissions. Adopting a somewhat different form 
‘rom the usual, the author properly devotes more time and 
space to adequate discussion of indications for operation and 
to thorough descriptions of after-care and complications than 
to mere technical statements of operative procedures. It is an 
elaboration of the method used so successfully by Elschnig in 
the “Operationslehre” of the Graefe-Saemisch Handbuch. 
Each aspect has an adequate bibliography, starting wisely about 
where the Elschnig book left off, thus not confusing the reader 
with extensive references to the older and now abandoned 
methods. There are twenty-six chapters in the ‘book, covering 
anesthesia. and surgical technic, surgery of the eyeball and 
ocular adnexa, reconstructive and corrective plastic surgery of 
the eyelids, and the surgery of special conditions, such as 
glaucoma and retinal detachment. A careful cross index of 
authors as well as of general material simplifies the use of 
the text. Naturally different values would be assigned to 
various chapters, according to the different views of readers. 
But all will undoubtedly agree that the parts devoted to plastic 
surgery are particularly good, although the standard is kept 
wiformly high throughout. Nearly all the illustrations are 
black and white. Especially excellent and understandable are 
the diagrams. Unfortunately, the close-ups of the actual eye 
do not mean much and will undoubtedly be replaced in the 
next edition, which the demand will surely require. The full 
fae or head views are much better. By and large, we have 
a new textbook on surgery of the eye, well written and of 
unquestionable value to all ophthalmologists performing opera- 
tive work in that special field. The reader is given the oppor- 
tmity of digesting opinions of various surgeons on various 
procedures, including those of the author based on his own 
extensive experience. Thus to the man of limited experience 
the book is of exceptional value. 


Eléments d’embryologie. Par A. Celestino da Costa, professeur d’his- 
tologie et d’embryologie & la Faculté de médecine de Lisbonne. Paper. 
— 120 franes. Pp. 494, with 386 illustrations. Paris: Masson & Cie, 

This is a textbook on embryology in all its biologic aspects. 
It is modeled on the Traité of Brachet, adapted for the use 
ot medical students by the omission of detail and, in the section 
on organogenesis, by emphasis on the conditions in man. The 
pretace says “The object is to present to students the elements 
ot embryology which they need not only for a better under- 
standing of normal and abnormal anatomy and physiology but 
also for their general culture” and “pour la formation de leur 
‘sprit biologique.” These ends are admirably achieved. It has 
the clear logical arrangement so characteristic of the French, 
and the style is often sparkling and picturesque. On page 255 
one reads that “l’oeuf devient sensible a la présence d’un génome 
dune autre espéce.” In the first section the gametes are con- 
sidered and the embryologic aspects of heredity—a feature too 
‘ten neglected in medical courses. The second section presents 
- general aspects of vertebrate embryology and leads up to 
"e recent experimental analyses of the factors concerned in the 
orderly sequence of events in development. The old ideas of 
three germ layers with totally different and fully determined 
potencies is thoroughly disposed of. In the section on orga- 
Nogeny there is no effort to make the student familiar with the 
aap of a series of embryos; ‘models and reconstructions 
the hee sparingly. Most of the illustrations are taken from 
ths as own mammalian series. Histogenesis, which rarely 

‘ls much to the student, is not considered in any detail. On 


the other. h- “Cg ae 
¢ other hand, every opportunity is taken to stress fundamental 
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features, as in the chapters on cranial nerves and the urogenital 
system. The author’s knowledge of the literature is cosmo- 
politan and in most respects abreast of the time. One can 
object to the inclusion of old data in the table of ossification 
centers, since our ideas of the age of embryos have been con- 
siderably modified since the days of Wilhelm His. In general 
this table gives an appearance of exactness which is necessarily 
fictitious. The use of old reconstructions of the embryonic 
vascular system is unfortunate. Enough is known now of the 
anatomy of young human embryos for one to say confidently 
that Eternod’s reconstruction of the vessels in his embryo 
“Vieul” was a rather forced interpretation of the irregular 
capillary net present at that stage. 


Wide Road Ahead: The Story of a Woman Bacteriologist. By Anne 
B. Fisher. Cloth. Price, $2.50. Pp. 276. New York: E. P. Dutton 
& Co., Inc., 1939. 

This book is a slight thing which is either autobiographical, 
as suggested in the dust cover blurb, which says that the author 
“herself has lived through all the experiences she describes,” 
or fictitious, as indicated in a note facing chapter 1, which says 
“All characters in this book are fictitious. Any resemblance 
to a living person is a coincidence.” It is a story of a young 
woman bacteriologist who overcomes in Horatio Alger best 
success story fashion the handicaps of her youth, her sex, the 
skepticism of ranchers who cannot visualize a female “bug 
doctor,” the limitations of official red tape and numerous other 
obstacles. She starts out with a passionate devotion to bac- 
teriology and performs many wonderful feats, including the 
teaching of doctors to abandon their old fashioned methods and 
use pneumonia typing and serum therapy. In the process of 
overcoming baseless prejudice against her youth and sex she 
humiliates an older bacteriologist, outwits the community skin- 
flint, becomes involved in a tong war and escapes being murdered 
by a man whose sweetheart’s stomach she analyzes after the 
lady is found dead at the scene of an alcoholic brawl. Not so 
good! 

Uber die Resultate der Diabetesbehandlung in Finnland. Von Eero 
Ponteva. Acta medica scandinavica, Supplementum 88. Paper. Pp. 108. 
Stockholm, 1938. 

An excellent review of diabetic therapy, particularly since 
the introduction of insulin occupies the first chapter, but the 
monograph is of chief interest because of the careful statistical 
studies concerning the patients themselves. Eighty-six patients 
formed a group before and 645 after insulin was begun and 
the latter comprised patients treated between October 1923 and 
July 1936 in the second medical clinic of the University of 
Helsinki. Whereas 19 per cent of the eighty-six patients 
treated before the employment of insulin died in the clinic, the 
mortality among 645 patients later treated in the clinic was 
only 6.8 per cent. Coma fell from 81 per cent in the former 
to 27 per cent in the latter. In fact, of the thirteen patients 
in actual coma and in precoma before the use of insulin all 
died and only 24 per cent of those after it was begun. Before 
insulin the ratio of the number of diabetic patients to the 
total number of patients in the clinic was 2.1 per cent but later 
rose to 7.9 per cent and yet the duration of stay fell from 6.7 
to 3.9 weeks. On the date of the completion of the survey, 
Sept. 1, 1936, of all the cases since discharge from the hos- 
pital, 51 per cent of the insulin treated patients were living, 
46.4 per cent dead, and 2.6 per cent untraced. The cause of 
death of the fatal cases in 45.1 per cent was diabetes; pul- 
monary tuberculosis claimed 18.8 per cent, and circulatory 
disease 15.3 per cent. The average age in the fatal cases at 
death was 44.4 years and the duration of the diabetes on the 
average four years. Mortality in general varied little with the 
age of the patients, but the duration of the disease rose with 
the age. Thus, among young people the duration of the disease 
was three years, among patients in middle age three years and 
ten months, and with old people five years and one month. 
Mortality varied with the localities from which the patients 
came, Thus, in Helsinki it was 28 per cent, in the provincial 
cities 32.7 per cent, and in the country districts 48.5 per cent. 
Mortality likewise depended on financial circumstances and on 
the degree of education of the patient. It was 43.1 per cent for 
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workmen, 58.8 per cent for peasants and only 33.9 per cent for 
the educated class. Workmen succumbed to diabetes in 22.9 per 
cent, peasants 31.9 per cent and only 5.3 per cent of the edu- 
cated. The duration of life of the patients similarly varied but 
really was surprisingly small. Thus, among workmen it was 
three years and five months, peasants three years and ten 
months, and the educated class five years and four months. 
Disregard of diet occurred frequently, and 45 per cent totally 
gave it up and the cause in 46.8 per cent of all cases was 
lack of funds and in 34.3 per cent the impossibility of securing 
enough vegetables. Only 9.6 per cent of the workmen reported 
obtaining sufficient vegetables. On the other hand, only eight 
of the 184 patients taking insulin lacked it, and four of these 
because of doctors’ advice. Assistance in securing insulin was 
given to 33.9 per cent of the patients. Excellent health char- 
acterized 30.8 per cent of the 266 patients who answered the 
question and 63.2 per cent were able to carry on their work, 
whereas 28.9 per cent sought lighter labor and 7.9 per cent 
were completely disabled, although in only 3.8 per cent was 
this due primarily to the diabetes itself. Among the educated 
class 76 per cent were able to carry on completely, but among 
the workmen and peasants the figure was 57 per cent. Whether 
or not the patient followed diet had little to do with his ability 
to work. Even of the patients recovering from coma, 60 per 
cent were able to follow their occupations. 


Alice in Virusland. By Paul F. Clark, Professor of Bacteriology, 
University of Wisconsin Medical School, Madison. [Reprinted from the 
Journal of Bacteriology, September 1938.] Boards. Price, $1. Pp. 23, 
with 5 illustrations. Madison: I. L. Baldwin, Agric. Hall, Univ. of 
Wis., 1938. 

Professor Clark takes a germ’s eye view of the human race 
and utilizes the occasion of his presidential address to the 
Society of American Bacteriologists to express an opinion which 
is far from favorable. Paraphrasing Alice in Wonderland, he 
takes Alice by virtue of a shrinking potion into Virusland, where 
she gets an unvarnished opinion of the human race from the 
microscopic creatures. This is effectively summed up by a 
verse from a poem “The Coccus and the Spirochaete” : 

“Should we permit,” the Coccus asked, 
“These silly beasts to thrive, 

Who call themselves the lords of earth 
Yet selfishly connive 

Freedom, dignity and peace 

From many lands to drive?” 

It is an extraordinarily clever and stimulating, though pessi- 
mistic, production. The epilogue, which the author refrained 
from reading at the annual banquet because it was “thought to 
be in harmony with the philosophy of the paper but not with 
the spirit of the Annual Banquet,” is a quotation from Epictetus : 
“He who remembers what man is can be discontented at noth- 
ing which happens.” 


Schafer’s Essentials of Histology Descriptive and Practical for the Use 
of Students. Edited by H. M. Carleton, M.A., B.Sc., D.Phil. Fourteenth 
edition. Cloth. Price, $5. Pp. 618, with 665 illustrations. Philadelphia : 
Lea & Febiger, 1938. 

The popularity of this English book is attested by its many 
editions since it first appeared, fifty-three years ago, under the 
authorship of the late Professor Sharpey-Schafer. In this 
country it would seem inevitable that the book would have to 
contend with serious competition by better American textbooks 
of histology. As compared with earlier editions, the general 
character of the book is the same except that some older illus- 
trations have been replaced. The text is profusely illustrated 
but the uneven quality of the illustrations produces a some- 
what disturbing impression. A great many original and rather 
old illustrations by Sharpey-Schafer and other early anato- 
mists (Henle, Waldeyer, Retzius, Hering, K6lliker, Ranvier, 
Schwalbe, Schultze) alternate with reproductions of photomicro- 
graphs. The quality of the latter is often unsatisfactory, and it 
may be doubted whether they are of value in presenting good 
structural details. Today we are used to expect excellent illus- 
trations in any textbook dealing with morphologic sciences. 
Many of the illustrations pertain to animal rather than to human 
tissues. The text of the fifty chapters is exceedingly brief and 
often incomplete. This may be justified by the scope and title 
of the book. One might ask, however, why only the least 
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defensible theory on the origin of the lymphatic system is mep. 
tioned, why the corpus haemorrhagicum is not described .; 
such or why the origin of the parathyroids and of the thymy 
is reported to be from the “third and fourth branchial clefts” 
rather than from the corresponding pharyngeal pouches, The 
book is written for the use of students. It would appear to fp 
suitable for a general course in colleges rather than for medical 
students. There is an appendix on histologic methods and , 
good index. 


Common Happenings in Childhood. By Sir G. Frederic Still, K.c.vo, 
M.A., M.D., Physician Extraordinary to H. M. The King. Cloth, Price, 
$1.75. Pp. 180. New York & London: Oxford University Press, 1933. 

A pediatrician of standing, widely recognized as the best type 
of family practitioner, contributes here his views on crying 
laughing, temper, tiredness, appetite, fears and antipathies, sleep 
and school. He tells his story with numerous references t) 
actual cases, to history, to literature and to life. His is the 
wisdom of years of practice, and as a result this is one of the 
most sensible books available on the subjects that it concerns, 


La médecine d’urgence: Symptomes, diagnostic, traitement immédiat, 
formulaire. Par le Dr. J. Oddo. Introduction du Professeur Grasset, 
Ouvrage couronné par l’Académie de médecine (Prix Itard 1915). Seventy 
— Paper. Price, 120 francs. Pp. 839. Paris: G. Doin & Cie, 

This book deals with medical emergencies. The author, 
obviously a master of descriptive art as well as a physician of 
wide clinical experience, has succeeded in producing a medical 
classic. Urgent medical problems are portrayed vividly, ena- 
bling the reader to visualize a patient in the actual grip of the 
emergency under discussion. A more concise description of 
relatively minor manifestations, the mechanisms underlying these 
features and possible variations then follows. Differential diag- 
nosis is discussed from the point of view of the physician con- 
fronted by the emergency, thus furthering the decidedly clinical 
implication of the book. ‘The subject matter begins with emer- 
gencies of the respiratory tract and includes croup, asthma, 
pulmonary embolus or hemorrhage, hemoptysis, acute pulmonary 
edema, pneumothorax, copious expectoration from rupture of 
a suppurating area into a bronchus, and thoracic pain. The 
vivid clinical description of each condition is followed by a 
detailed discussion of the immediate treatment, but prevention, 
management of complications and surgical intervention, when 


necessary, are not neglected. A similar pattern is followed for ~ 


diseases of the circulatory, digestive, renal and nervous systems, 
and a chapter is devoted to gout, cerebral rheumatism, diabetic 
coma and pernicious malaria. The book closes with a brie 
chapter on the accidents produced by the arsphenamines and 
one on poisons. The reader will be fascinated by the author's 
description of disease pictures and will gain an excellent impres- 
sion of the French point of view. Some of the ideas, however, 
either have been discarded in this country or have never gained 
a secure foothold here. This pertains particularly to therapy, 
notable examples being the rather frequent employment of blee¢- 
ing, cupping and the use of counterirritants. A more significant 
fault is the failure to lay adequate emphasis on the value 0! 
mercurial diuretics in the treatment of severe edema. These 
and other differences of opinion do not minimize the value 0 
this section of the book, as there are many suggestions which 
the physician will do well to remember. 


Positioning in Radiography. By K. C. Clark, Radiographer-in-charse, 
Ilford Limited Radiographic Technical and Demonstration Departmetl, 
London. Cloth. Price, $28. Pp. 482, with 1,190 illustrations. St. Louls: 
C. V. Mosby Company, 1939. 

This is the most elaborate book on roentgenographic technic 
ever published. The paper is excellent. The presswork ' 
impeccable. The illustrations are balanced between photo 
graphs and drawings of an instructive character and an ade- 
quate number of roentgenograms showing the results which 
appear in the roentgenographic film. An extraordinary amoutl 
of preparatory work was undertaken to produce this mastet 
guide to roentgenographic technic. The price is not excessV6 
considering the magnificence of the illustrations, the carefully 
worded descriptive text and the accurately detailed instructio" 
as to the exposure factors. It is hardly possible to speak ™ 
terms of too much praise for this beautiful volume. 
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the Circulation of the Brain and Spinal Cord: A Symposium on Blood 
supply. The Proceedings of the Association, New York, December 27th 
and 28th, 1937. Editorial Board: Stanley Cobb, M.D., Chairman, Angus 
y. Frantz, M.D., Wilder Penfield, M.D., and Henry A. Riley, M.D. Asso- 
vation for Research in Nervous and Mental Disease, Vol. XVIII of a 
series of Research Publications. Cloth. Price, $10. Pp. 790, with 282 


illustrations. Baltimore: Williams & Wilkins Company, 1938. 


This volume includes the papers presented at the meeting of 
the Association for Research in Nervous and Mental Disease 
which met in New York, Dec. 27 and 28, 1937. There are 
twenty-six separate papers, or chapters, and a critical discussion 
of the entire symposium by Dr. Stanley Cobb. The subject 
matter has been divided into three sections: (1) anatomy and 
physiology, (2) pathology and (3) clinical contributions. 
Although much of the material is not new and most of it has 
been presented in separate publications elsewhere, this volume 
will prove of particular value for ready reference and to 
persons who do not have good library facilities available. 
Chapter 1v, “The Capillary Bed of the Paraventricular and 
Supra-Optic Nuclei of the Hypothalamus,” by K. H. Finley, is 
well prepared and most interesting. Finley has shown that these 
nuclei have a capillary bed which, except for a nucleus in the 
brain stem, is more dense than any other region of the central 
nervous system. This is undoubtedly of considerable functional 
significance. Chapter v on “The Cerebral Vessels studied by 
Angiography,” by A. R. Elvidge, is undoubtedly the best 
presentation of the subject of cerebral arteriography available 
in English. Chapter vit, “The Innervation of the Intercra- 
nial Blood Vessels and Dural Sinuses,” by F. L. McNaughton, 
is a full and useful presentation. Chapter x, “The Action 
of Chemical Substances on Cerebral Blood Vessels,” by C. F. 
Schmidt and J. P. Hendrix, is worthy of careful study by all 
who are interested in the subject of cerebral circulation. 
Chapter xu, “The Influence of Circulation on the Activity of 
Nerve Cells,” by D. W. Bronk, and chapter xm, “Brain 
Metabolism and Circulation,” by R. W. Gerard, indicate the 
importance of the circulation for the maintenance and alteration 
of nervous activity. Chapter x1v, “Focal Alterations in Sub- 
cortical Circulation Resulting from Stimulation of the Cerebral 
Cortex,” by von Santha and Cipriani, describes a series of 
experiments which demonstrate that localized electrical stimu- 
lation of the cerebral cortex is associated with sharply localized 
vasodilatation in the related subcortical centers. The caudate 
nucleus, the thalamus and the geniculate bodies were studied. 
These experiments confirmed the localized projection of the 
various nuclei of the thalamus as established by the physiologic 
studies of Dusser de Barenne and the anatomic studies of 
Le Gros Clark and of Walker. In chapter xx1, Soma Weiss 
presents a thorough review of the physiology of the carotid 
sinus mechanism and its clinical significance. Chapter xxtI, 
“The Circulation of the Epileptic Brain,” by Wilder Penfield, 
presents this author’s extensive experience with the vascularity 
of such brains as observed at operation. The observations of 
Graham and Wolff in chapter xxur on the mechanism of 
migraine headache are important in the study and understanding 
of this obscure condition. The concluding discussion by Dr. 
Cobb will prove of value not only in summarizing and crystal- 
liing the material presented but in a critical evaluation of it 
as well. This chapter adds greatly to the value of the book. 
A footnote by Dr. Cobb, to be found on page 728, is worthy of 
preservation and fuller circulation: “Physics, anatomy, physiol- 
ogy and neurology are merely convenient administrative terms 
used to designate certain departments in a university. To believe 
that such terms have any biological significance is to surrender 
to the academicians! Biological data should not be classified 
departmentally ; the facts apply to living organisms and may 
have significance for many departments of science.” 


Preclinical Medicine: Preclinical States and Prevention of Disease. By 
Malford W. Thewlis, M.D., Attending Specialist, General Medicine, United 
States Public Health Hospitals, New York City. Cloth. Price, $3. Pp. 
*23, with 12 illustrations. Baltimore: William Wood & Company, 1939. 

In the preface, Dr. Thewlis grants that there is no clearcut 
demarcation between clinical and preclinical medicine and, of 
course, that is evident throughout the book. A rather disap- 
pointing feature is the inclusion everywhere of so much mate- 
ral regarding disease prevention. Of course there is no subject 
more important than disease prevention, but this is supposed 
to be a book on preclinical medicine. The author evidently 
Wants to get a vast amount of information before his readers. 
One result of this is a short, jerky style which may be for- 
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given, but it leads to such short, snappy sentences as “The 
next worldwide epidemic of influenza is expected in 1948.” 
There is no word of explanation or any connection with any- 
thing except the general subject of influenza. Every pioneer 
makes the way easier for the next comers. Dr. Thewlis is 
actually pioneering in preclinical medicine. There are cer- 
tainly preclinical states in medicine and they are certainly of 
great importance. The next books will be better because Dr. 
Thewlis has had the courage to make the beginning. 


Children with Delayed or Defective Speech: Motor-Kinesthetic Factors 
in Their Training. By Sara M. Stinchfield, University of Southern Cali- 
fornia, and Edna Hill Young, Principal, Hill-Young School of Speech, 
Los Angeles, California. Cloth. Price, $3. Pp. 174, with illustrations. 
Stanford University, California: Stanford University Press; Londen: 
Oxford University Press, 1938. 

Here is a technical work on delayed speech development and 
the practical therapy for overcoming it used in the Hill- Young 
School of Speech. In the therapy, interest is centered on speech 
movements and word patterns. The appendix provides numer- 
ous illustrations showing what is meant by this technic. 


So You’re Going to Stop Smoking! By J. C. Furnas. Second edition. 
Cloth. Price, $1.25. Pp. 97. New York: Simon and Schuster, 1939. 

The author, who is neither a physician nor a psychologist, 
collected information about smoking by sending letters to a 
number of celebrities asking them about the smoke habit. He 
has collected also a good deal of data both from physicians and 
from medical literature on smoking and what it does to you 
and for you. In an appendix are some choice sentences chosen 
from some of the questionnaires and an abstract of replies. 
Some of these data are interesting. It is interesting to know 
that John Charles Thomas chewed tobacco, that Henry L. 
Mencken has 100 pipes, that Rupert Hughes smokes incessantly 
while awake and that most celebrities haven’t the slightest idea 
what they like about smoking but a lot of them know what 
they dislike. 


On and Off the Campus. By Guy Stanton Ford. With a biographical 
introduction by George E. Vincent. Cloth. Price, $4. Pp. 511, with 
portrait. Minneapolis: The University of Minnesota Press; London: 
Oxford University Press, 1938. 

This volume was published to honor Dean Ford’s twenty- 
fifth anniversary as head of the graduate school of the Univer- 
sity of Minnesota. There is an introductory biographic sketch 
in appreciation by Dr. George E. Vincent. The collected writ- 
ings included are divided into essays having to do with Dr. 
Ford’s contributions as a publicist, historian, educational admin- 
istrator and editor. The editorials are reprinted from Sunday 
editions of the Minneapolis Journal, except the one which 
appeared in the St. Paul Pioneer Press. They are written in 
substantial, direct English and they are inspiring. Some of 
them are witty and the wit penetrates. 


Sir Kenelm Digby: Writer, Bibliophile and Protagonist of William 
Harvey. By John F. Fulton, M.D. Cloth. Pp. 75, with 7 illustrations. 
New York: Peter & Katharine Oliver, 1937. 

This paper was read before the Grolier Club in April 1937. 
It is artistically printed and handsomely illustrated and con- 
cerns a great literary figure who was also a physiologist and 
a philosopher. He was among the first to appreciate the impor- 
tance of the discovery by William Harvey of the circulation 
of the blood and he was a strong advocate of that doctrine. 
The volume is printed in a special edition of only 300 copies and 
should be a prize to have in the library. 


The Wisdom of the Body. By Walter B. Cannon, M.D., Sc.D., LL.D., 
George Higginson Professor of Physiology, Harvard Medical School, Bos- 
ton. Second edition. Cloth. Price, $3.50. Pp. 333, with 40 illustra- 
tions. New York: W. W. Norton & Company, Inc., 1939. 

The first edition of this book was published in 1932. The 
present is a revised and enlarged edition, in which a report of 
additional researches, particularly all the work on homeostasis, 
is included. The volume is written with the quality, the 
accuracy and the thoroughness that have always characterized 
Dr. Cannon’s contributions. 
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Workmen’s Compensation Acts: Pneumonia Attributed 
to Trauma; Selection of Physician by Employee.—The 
plaintiff, during the course of his employment, received a blow 
on his chest. Pneumonia and empyema ensued. Contending 
that his disability was due to the blow on his chest, the plaintiff 
brought proceedings under the workmen’s compensation act of 
Michigan. The commission awarded compensation and _ the 
defendant company appealed to the Supreme Court of Michigan. 

In the proceedings before the deputy commissioner, the plain- 
tiff testified that after the accident his side bothered him a good 
deal and at noon on the day following the accident he went to 
the defendant’s first aid man, who examined him with a stetho- 
scope and put adhesive tape around his chest. The following 
day, Friday, the factory was closed and the plaintiff remained 
at home. On Saturday the plaintiff summoned a physician who 
pronounced the plaintiff’s ailment as pneumonia and removed 
him to a hospital, where he remained for four months and five 
days. On Tuesday following the plaintiff’s hospitalization, the 
defendant’s foreman received a report from one of his men that 
the plaintiff was in the hospital. Although the attending physi- 
cian testified that he had never seen another case of traumatic 
pneumonia, he attributed the plaintiff’s illness to the injury and, 
on cross-examination, he quoted from various medical textbooks 
in support of this diagnosis. A physician who assisted in the 
treatment of the plaintiff confirmed the diagnosis, although he 
too had never previously attended a case of traumatic pneu- 
monia. The defendant’s medical expert witnesses claimed that 
the pneumonia did not result from any injury as there were 
no visible evidences of contusions or abrasions on the plaintiff’s 
chest. After reviewing the testimony of these witnesses, the 
Supreme Court concluded that there was evidence to support 
the commission’s finding of a causal connection between the 
injury and the subsequent pneumonia and that the presence of 
such evidence precluded the court from disturbing the finding. 

The appeal raised the question as to the defendant’s liability 
for any medical and hospital expenses in connection with the 
case. The workmen’s compensation act of Michigan provides 
that during the first ninety days after an injury the employer 
shall furnish, or cause to be furnished, reasonable medical, 
surgical and hospital services and medicines when they are 
needed. The defendant claimed that no request was made that 
it furnish medical care and hospitalization, that it had insuf- 
ficient notice of the plaintiff's need for such care and that 
therefore no liability arose under the act. The defendant, the 
court said, had prompt notice of the fact that the plaintiff 
claimed that an accident had occurred and, several days later, 
the company was informed that the plaintiff was in the hos- 
pital. The commission found that, on the Saturday prior to 
the plaintiff’s hospitalization on Sunday, his condition was very 
serious and that immediate medical care was required. The 
commission concluded that an “emergency” existed, which dis- 
pensed with any requirement of notice to the employer, relying 
on Gage v. Board of Control of State Hospital, 206 Mich. 25, 
172 N. W. 536, 7 A. L. R. 533. The Supreme Court, however, 
pointed out that the “emergency” rule of the Gage case required 
more than that the plaintiff’s situation be an urgent one. To 
excuse notice, it must appear that the circumstances are such 
that there will be an additional delay, dangerous to the life or 
health of the employee, if efforts are made to contact the 
employer and afford him an opportunity to furnish the needed 
medical care. 

In the present case, the plaintiff was not admitted to the hos- 
pital until some time following his attending physician’s diag- 
nosis of pneumonia. There was no showing by the plaintiff 
that his employer could not have been informed of his needs 
without causing any dangerous additional delay or that any such 
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delay would have been involved in giving the employer the 
opportunity of selecting a hospital and removing the plaintig 
to it. The defendant company had no knowledge of the plain. 
tiff's hospitalization until three days after his admittance an 
the court said, it cannot be held liable for expenses Incurred 
prior to notification thereof, except that the plaintiff was entitle 
to the reasonable cost of a consultation with his private phys. 
cian. The notice that the defendant did receive was sficien 
even though no request was made for medical services, to }y) 
the defendant liable for the expenses incurred by him a 
sequent to such notification, there being no showing by th 
defendant that a change in hospital facilities and physicians 
could not have been made had defendant offered such seryices 
The employee who requires medical attention is presumahj 
not in the best condition to protect his interests and he shoyjd 
not be required to take the initiative and request the employe 
to supply his medical needs. It is a sufficient burden on the 
employee, and sufficient protection to the employer, to require 
that the latter receive notice of the accident and of the fact tha 
the employee is receiving medical attention, in order to charge 
the employer with medical expenses under the workmen’s cdm. 
pensation act. ; 

The case was therefore remanded, with direction to amen 
the order of award to exclude the items for medical and hos. 
pital expense incurred prior to the notification received by the 
employer.—McLean v. Eaton Mfg. Co. (Mich.), 282 N. W. 15), 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Chicago, Oct. 
8-13. Dr. William P. Wherry, 107 South 17th St., Omaha, Executive 
Secretary. 

American Association for the Study of Neoplastic Diseases, Washington, 
D. C., Sept. 7-9. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. 
N.W., Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sw. 
geons, Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Eleventh 
St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 11-13. Dr 
Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 

American Clinical and Climatological Association, Saranac Lake, N. Y 
Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Secretary. 

American College of Surgeons, Philadelphia, Oct. 16-20. 
Besley, 40 East Erie St., Chicago, Secretary. 

American Congress of Physical Therapy, New York, Sept. 5-8. Dr. 
Richard Kovacs, 2 East 88th St., New York, Secretary. 

American Public Health Association, Pittsburgh, Oct. 17-20. Dr. Reginali 
M. Atwater, 50 West 50th St., New York, Executive Secretary. 
American Roentgen Ray Society, Chicago, Sept. 19-22. Dr. Carleton B 

Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 

American Society of Anesthetists, New York, Oct. 12. Dr. Paul M 
Wood, 745 Fifth Ave., New York, Secretary. ; 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma (i), 
Oct. 13-14. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birming: 
ham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. Mr. Harvey 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary 

Kentucky State Medical Association, Bowling Green, Sept. 11-14. Dr. 
Arthur T. McCormack, 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Grand Rapids, Sept. 18-22. Dr. L 
Fernald Foster, 311 Center Ave., Buy City, Secretary. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 27-29. Dr 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

Nevada State Medical Association, Reno, Sept. 22-23. Dr. Horace J 
Brown, 120 North Virginia St., Reno, Secretary. : , 

North Pacific Society of Internal Medicine, Vancouver, B. C., Sept. !- 
Dr. Lester J. Palmer, 1115 Terry Ave., Seattle, Secretary. 

Oregon State Medical Society, Gearhart, Sept. 6-9. Dr. M. L. 
1020 S.W. Taylor St., Portland, Secretary. A 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-. Dr 
Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. _ 

Rocky Mountain Medical Conference, Salt Lake City, Sept. 5-7. \* 
W. H. Tibbals, 610 McIntyre Bldg., Salt Lake City, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 5-7. Dr. 
Edmunds, 610 McIntyre Blig., Salt Lake City, Secretary. } 

Virginia, Medical Society of, Richmond, Oct. 3-5. Miss Agnes V. 
Edwards, 1200 East Clay St., Richmond, Secretary. ee 

Washington State Association, Spokane, Aug. 28-30. Dr. V. W. Spickart 
1305 Fourth Ave., Seattle, Secretary. . 

Wisconsin, State Medical Society of, Milwaukee, Sept. 13-15. Mr. j.G 
Crownhart, 119 East Washington Ave., Madison, Secretary. _ D: 

Wyoming State Medical Society, Salt Lake City, Utah, Sept. °/: 
M. C. Keith, 156 South Center St., Casper, Secretary. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
ee 4 period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
vatlier date cannot be filled. Requests should be accompanied by 
amps to cover postage (6 cents if one and 18 cents if three periodicals 
at requested). Periodicals published by the American Medical Asso- 
sation are not available for lending but may be supplied on purchase 
per Reprints as a rule are the property of authors and can be 
itained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
41: 873-1078 (June) 1939 

Roentgenologic Diagnosis of Cancer of Cardia. B. R. Kirklin, Rochester, 
Minn.—p. 873. 

Vascular Tumors and Anomalies of Skull and Brain: From Roent- 
genologic Point of View. C. W. Schwartz, New York.—p. 881. 
*Roentgenologic Manifestations of Pulmonary Embolism with Infarction 

of Lung. J. Jellen, Los Angeles.—p. 901. 

Primary Sarcoma of Bronchus: Case Report. B. S. Pollak, S. Cohen, 
M. G. Borrone and A. M. Gnassi, Jersey City, N. J.—p. 909. 

Diseases of Pleura. A. F. Tyler, Omaha.—p. 915. 

Paradoxical Movement of Diaphragm and Mediastinal Shift: Cinefluoro- 
graphic Studies. W. H. Stewart and F. H. Ghiselin, New York.— 
3 926. 

Calcification in Splenic Region. A. L. Bachman, New York.—p. 931. 

Histologic Studies of Liver, Spleen and Bone Martow in Dogs Follow- 
ing Intravenous Injection of Thorium Dioxide. E. A. Pohle and G. 
Ritchie, Madison, Wis.—p. 950. 

Physiologic Effects of Radiation: II. In Vitro Lethal Single Massive 
Roentgen Ray Dose (at 200 Kv.) for Brown-Pearce Rabbit Epi- 
thelioma. O. de P. Sahler and S. L. Warren, Rochester, N. Y.— 


, 954. 

Saaiete Rays in Diagnosis and Treatment of Tumors of Bladder. 
G. E. Pfahler, Philadelphia.—p. 962. 

Parathyroidism: Effect of Irradiation of Neck on Repair of Bone 
Lesions. H. W. Jacox, J. M. King and F. R. Bailey, Pittsburgh.— 


», 970. 
Surgical and Radiation Treatment of Various Phases of Carcinoma of 
Breast. I. Levin, New York.—p. 979. ; sat 
lonization in Air and in Gas Mixtures Approximating Composition of 
Tissues. R. Naidu, Bombay, India.—p. 992. 
Half-Value Layer Measurements with 1,000 Kv. Roentgen Tube.  T. 
Lauritsen, Pasadena, Calif.—p. 999. ; 
Depth Dose Measurements with 1,000 Kv. Roentgen Tube. T. Lauritsen, 
Pasadena, Calif.—p. 1003. 
Filing and Cross-Indexing Roentgen Ray Records: 
Simple and Efficient Method. F. J. Hodges and LI. 
Arbor, Mich.—p. 1007. 


X-Ray Signs of Pulmonary Embolism with Infarction. 
—The clinical, pathologic and x-ray features of pulmonary 
infarction are described by Jellen. The material presented is 
based on a review of eighteen cases. X-ray evidence of a 
pulmonary embolus is usually absent unless infarction of the 
lung takes place. The shadow of an infarct may be absent 
early and not appear for several days after the onset of a pul- 
monary embolus. Accentuation of the hilar shadows and pul- 
monary vessels occurs on the affected side. The region of the 
costophrenic sulcus is clouded. Triangular, round, oval or 
irregular shadows are seen in the lung. The diaphragm on the 
affected side is elevated. Resolution of the infarct at the 
periphery of the lesion takes place in some cases. There is 
evidence of associated pleurisy. Localized rarefaction indicat- 
ing necrosis or abscess formation and pleural thickening and 
localized fibrosis are present as evidence of old infarcts. Infarcts 
are distinguished with difficulty in chronic passive congestion 
of the lungs. An associated pleural effusion, when present, may 
mask the shadow of the infarct. A prominence of the pulmonary 
conus, with evidence of right ventricular enlargement, may be 
observed in “cor pulmonale” if right-sided heart failure is 
present. 

X-Ray Diagnosis and Treatment of Bladder Tumors.— 
From June 8, 1928, to June 1935 Pfahler treated fourteen cases 
ol primary inoperable carcinoma of the bladder by roentgen 
radiation. Seven of these patients, he states, have been free 
‘rom any demonstrable carcinoma for from two to nine years. 
Since that date he has treated eight other patients. He points 
out that his results compare favorably with those of Ferguson 
and his associates, who have reported forty-eight cases treated 
by distant external irradiation, twenty of which (thirty-six 
‘ere examined) showed complete disappearance of the tumors 
approximately three and a half years later. In the author's 
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successful cases the smallest estimated tumor dose was 2,450 
roentgens. The disease was far advanced and only palliation 
was expected. The largest tumor dose in his failures was 
9,700 roentgens. This patient was apparently well during six 
months. The bleeding usually stops in from three to four weeks. 
The bladder generally becomes more irritable under treatment 
and frequency of urination is increased. Pain in the successful 
cases is usually relieved in from one to three weeks. The tumor 
may show a marked reduction within six weeks and total dis- 
appearance within three months. The more resistant types may 
show no reduction in three months and yet may disappear com- 
pletely within six months. In the unsuccessful cases, partial 
or complete freedom of all symptoms lasting for several months 
may be obtained and then hematuria, frequency and pain may 
recur and failure may result. All in all, some improvement in 
nearly all inoperable cases may be expected and probably a 
permanent recovery in 35 per cent. Enough radiation must be 
delivered into the tumor tissue to destroy the cancer cells. This 
will require from 3,000 to 4,000 roentgens delivered into the 
tumor area. This result must be accomplished without serious 
or permanent damage to the patient’s normal tissues. The 
author plans to give treatment to the patient through as many 
ports of entry (from four to seven) as is possible which will 
permit accurate cross-firing on the disease; and, by delivering 
from 200 to 250 roentgens daily or 150 roentgens twice daily, 
less damage is done to the overlying tissues and probably the 
best results are obtained. The author uses 200 kilovolts con- 
stant potential and 2 mm. of copper filtration or its equivalent 
in the Thoraeus filter, usually at a distance of 50 cm., making 
use either of 2 or 4 milliamperes of current, so as to prolong 
the irradiation effect as much as possible. The treatment must 
be given in a manner consistent with the patient’s general con- 
dition. Radiation sickness does not often occur in these cases. 
Sufficient tonics and medication are given to keep the patient 
in as healthy and comfortable a condition as is possible. 
Repeated examinations by cystoscopy or pneumocystography 
must be made to determine what has been accomplished and then 
the treatment supplemented when necessary so as to eliminate 
all the disease. Some adjuvant treatment may be found which 
will permit a reduction in the total amount of radiation. When 
a carcinoma of the bladder reaches a stationary stage and yet 
has not disappeared completely under irradiation, it seems advis- 
able for the cystoscopist to destroy the remnant under the 
guidance of the cystoscope. This seems to render the tumor 
more radiosensitive again, if radiation treatment is given rather 
promptly after the destruction. 


Annals of Surgery, Philadelphia 
110: 1-160 (July) 1939 

Carcinoma of Colon and Rectum: 
F. H. Lahey, Boston.—p. 1. 

Technic and Demonstrable Advantages of Devine Colostomy. R. H. 
Jackson, Madison, Wis.—p. 14. 

Effect of Acute Intestinal Obstruction on Blood and Plasma Volumes. 
S. Gendel and J. Fine, Boston.—p. 25. 

*Study of Results of Medical Treatment of Duodenal Ulcer. F. B. 
St. John and C. A. Flood, New York.—p. 37. 

Internal Biliary Fistulas and Intestinal Obstructions Due to Gallstones. 
A. M. McQueeney, Bridgeport, Conn.—p. 50. 

Choledochus Cyst with Double Common Bile Duct: Sequelae and Com- 
plications. S. Dana Weeder, Philadelphia.—p. 55. 

Double Gallbladder with Two Cystic Ducts and Two Cystic Arteries. 
C. L. Wilson, Jamestown, N. Y.—p. 60. 

Effect of Dehydrocholic Acid on Biliary Pressure and Its Clinical Appli- 
cation. R. R. Best, N. F. Hicken and A. I. Finlayson, Omaha.— 
p. 67. 

Habitual Dislocation of Digital Extensor Tendons. 
Montreal.—p. 81. 

Studies of Cyclopropane: Use of Barbiturates in Preventing Cardiac 
Irregularities Under Cyclopropane or Morphine and Cyclopropane 
Anesthesia: Experimental Study. B. H: Robbins, J. H. Baxter Jr. 
and O. G. Fitzhugh, Nashville, Tenn.—p. 84. 

*Application of Carbamide (Urea) Therapy in Wound Healing. H. G. 
Holder and E. M. MacKay, La Jolla, Calif.—p. 94. 

Gas Gangrene. E. D. Newell, Chattanooga, Tenn.—p. 100. 

Fractures and Dislocations by Muscular Violence, Complicating Convul 
sions Induced by Metrazol for Schizophrenia. L. Carp, New York. 

» 107. 

"Use of Vitallium as Material for Internal Fixation of Fractures. W. C. 

Campbell and J. S. Speed, Memphis, Tenn.—p. 119. 


Results of Medical Treatment of Duodenal Ulcer.— 
St. John and Flood report the follow-up results of the medical 
treatment of 225 clinic patients whose symptoms of duodenal 
ulcer were severe enough to require hospitalization. Symptoms 
recurred in the majority of patients who were followed for 
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more than two years. In most instances recurrences were mild 
and readily controlled by further medical therapy. Approxi- 
mately 75 per cent of patients were symptom free during each 
six months period of follow-up observation. Certain groups 
of patients had an unsatisfactory prognosis in comparison with 
other patients. The majority of patients with persistent pain 
lasting for more than two weeks during hospital treatment had 
an unsatisfactory follow-up course. When patients of this type 
suffered an early recurrence of symptoms after discharge from 
the hospital, the results were even worse. Patients who had 
had three or more gross hemorrhages due to duodenal ulcer 
were not more prone to have recurrences than the average 
patient in the series. When recurrence took place, however, 
the symptoms were more apt to be severe. Prolonged medical 
treatment was undertaken of a few patients with persistent 
pyloric obstruction. The results were unsatisfactory. The 
patients who were found to have a prognosis better than average 
were those with uncomplicated duodenal ulcer who had complete 
relief of pain within twenty-four hours of hospitalization and 
the majority of those who were hospitalized for an initial gross 
hemorrhage without associated pain or obstruction. The fol- 
low-up was satisfactory in these last patients. 

Carbamide (Urea) Therapy in Wound Healing.—Holder 
and MacKay discuss the cfficacy of carbamide (urea), after an 
experience of two years, as an adjunct to wound healing. They 
are still of the opinion that, although the mild bactericidal action 
of carbamide is of some consequence, the chief value of the 
compound in wound healing is due to its remarkable solvent 
action on protein compounds. There is some evidence that 
dilute urea solutions produce proliferation of capillaries by 
sprouting and may thus aid in wound healing. However, they 
prefer to avoid dilute urea solutions because of the excellent 
medium for bacterial growth which they provide and the 
superior results obtained with higher concentrations. 


Vitallium for Fixation of Fractures—Campbell and 
Speed used vitallium, a nonferrous alloy, in the form of plates 
or screws, or both, as a material for internal fixation of sixty- 
five various types of fractures. Its negligible electrolytic action 
(proved by lack of inflammation in the tissues about the plates) 
and the absence of absorption of bone about the screws, has 
made vitallium a dependable material for the fixation of frac- 
tures even in the presence of gross infection. The use of 
vitallium for internal fixation in infected compound fractures 
will prevent the spread of infection of the sequestration of 
devitalized portions of bone. Experimental and clinical evidence 
indicates that vitallium will aid in reducing these complications 
to a minimum and that the screws will hold the plate firmly 
in position, preventing displacement of the bone fragments until 
firm union is established. 


Archives of Physical Therapy, Chicago 
20: 321-384 (June) 1939 
Chronic Recurring Sciatica: Diagnosis and Treatment of Protrusions of 

Ruptured Intervertebral Disks. A. W. Adson, Rochester, Minn.— 

p. 3285. 

*Short Wave Diathermy in Pyogenic Infections About Head and Neck. 

W. J. Egan, Milwaukee.—p. 331. 

Rationale of Short Wave Diathermy in Acute Sinusitis. F. Jouard, New 

York.—p. 338. 

Status of Transurethral Prostatic Resection. H. C. Myers, Philippi, 

W. Va.—p. 342. 

Clinical Results of Fever Therapy. E. C. Elkins and F. H. Krusen, 

Rochester, Minn.—p. 346. 

Infra-Red Photography in Diagnosis of Vascular Tumors. F. Ronchese, 

Providence, R. I.—p. 354. 

Gastro-Intestinal Therapy in Atrophic Arthritis. E. Goldfain, Oklahoma 

City.—p. 357. 

Psychologic Importance of Play in a Children’s Hospital. Anne M. 

Smith, Chicago.—p. 361. 

Short Wave Diathermy in Pyogenic Infections.—Egan 
believes ultrashort wave diathermy is indicated for the treat- 
ment of pyogenic infections at any stage of the lesion; that it 
is analgesic and antispasmodic and that it can produce an intense 
and lasting hyperemia. The physiologic aspects of the effect 
of ultrashort wave diathermy on the lymphatic system have not 
been determined. In all his cases, without exception, when 
lymphangitis or lymph adenitis was associated with infections, 
such lymphatic manifestation disappeared with ultrashort wave 
therapy. This, he believes, may explain the efficacy of this 
therapy in facial infections because of the rich lymphatic supply 
of facial connective tissue. 


Canadian Medical Association Journal, Montrea| 
‘ 41:1-110 (July) 1939 
Dangers of Protamine Zinc Insulin. I. M. Rabinowitch, Montreal,— 


p. &. 
Masked Diseases. E. P. Scarlett, Calgary, Alta.—p. 12. 
*Sulfanilamide and Sulfapyridine in Treatment of Disease in Children 

N. Silverthorne, A. Brown and W. J. Auger, Toronto.—p. 16, , 

Changes in Fundus Oculi Following Splanchnectomy for Malignant 
Hypertension. F. T. Tooke and J. V. V. Nicholls, Montreal.—p, 2), 

Principles of Tendon Suture in Hands. J. H. Couch, Toronto.—p, 27 

Pulmonary Collapse as Cause of Neonatal Death. J. C. Paterson ang 
J. T. Farr, Regina, Sask.—p. 31. 

Effect of Heparin on Portal Thrombosis: Its Use in Mesenteric Throm. 
bosis and Following Splenectomy. G. Murray and R. MacKenzie 
Toronto.—p. 38. ‘ 

Conservative Treatment for Fracture of Os Calcis. H. G. Pretty 
Montreal.—p. 40. ee 

Two Unusual Cases of Hemothorax. D. F. McRae, Winnipeg, Man— 
p. 45. 

Toxicity of Estrogens, with Special Reference to Diethylstilbestrol, 
Selye,. Montreal.—p. 48. 

Indications for Surgery in Peptic Ulcer. G. Miller, Montreal.—p, 59, 

Diagnosis and Management of Urologic Cases. R. A. McComb, Toronto, 
—p. 55. 

Etiology and Treatment of Pelvic Floor Insufficiency. D. S. Macnab, 
Calgary, Alta.—p. 59. 

*Methemoglobinemia and Sulfhemoglobinemia Due to Sulfanilamide. Ff. 
H. Bensley and Betty Wilén, Montreal.—p. 62. 
Insulin Shock Treatment with Schizophrenia. E. Johnson, Selkirk, Man, 


—p. 64 

Sulfanilamide and Sulfapyridine in Children.—Silyer. 
thorne and his co-workers state that in children sulfanilamide 
has reduced the mortality in streptococcic septicemia from 9 
to 50 per cent and in streptococcic meningitis from 98 to 5) 
per cent. The drug had no effect in the treatment of eight 
cases of pneumococcic meningitis and questionable effect in the 
treatment of eight cases of influenzal meningitis. Before the 
use of sulfanilamide the mortality in streptococcic peritonitis 
was 100 per cent in forty-two cases between 1923 and 1936, 
Of eight patients treated between 1938 and 1939 with sulfanil- 
amide, four have recovered. In the treatment of erysipelas 
sulfanilamide shortens the course of the disease from seven to 
1.7 days. The dosage that the authors used has been higher 
than that usually recommended; from 20 to 30 grains (1.3 to 
2 Gm.) to 20 pounds (9 Kg.) of body weight daily. Twé 
patients with pneumococcic meningitis have recovered after the 
use of sulfapyridine. The course of the disease of ten control 
patients with pneumococcus type I pneumonia was 8.8 days, of 
eleven sulfapyridine-treated six and a half days and of eleven 
serum-treated patients six days. Sulfapyridine has not favorably 
affected the course of staphylococcic infections. The authors 
agree with Maclean, Rogers and Fleming that “there are still 
fatal cases among those treated by chemotherapy, and as it is 
impossible to say offhand whether the infecting pneumococcus 
is very sensitive to sulfapyridine or not, we suggest that to 
obtain the best results chemotherapy should be combined with 
immunotherapy.” 

Methemoglobinemia and Sulfhemoglobinemia Due to 
Sulfanilamide.—Bensley and Wilén report the incidence of 
methemoglobinemia and sulfhemoglobinemia in 200 adults treated 
with sulfanilamide by mouth. Methemoglobin was diagnosed 
in fifty-three of the 200 cases, an incidence of 26.5 per cent. 
Sulfhemoglobin occurred in only two of the 200 cases, an inc- 
dence of 1 per cent. According to the authors’ experience t 
date, there appears to be no relationship between the occurrence 
of these abnormal blood pigments and the tendency toward the 
known toxic effects of sulfanilamide; neither agranulocytosis 
nor acute hemolytic anemia has as yet been encountered in their 
hospital. A possible harmful effect of methemoglobinemia and 
sulfhemoglobinemia is reduction of the oxygen-carrying pow! 
of the blood. This would apply particularly to disorders which 
in themselves tend to cause anoxemia (pneumonia, anemia and 
the like), The exact cause of sulfhemoglobin formation is no 
known. Intestinal disease is suggested as a possible etiologi 
factor in the two cases cited. Data are reported which sugges! 
a causal relationship between concentration of free sulfanilamide 
in the blood and the formation of methemoglobin. No such 
relation was found with respect to concentration of conjugated 
sulfanilamide. Reduction of the dosage of sulfanilamide alone 
reduces the degree of methemoglobinemia. When reduction 's 
inadvisable and there is a danger of anoxemia, the latter may 
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be controlled by blood transfusions or, as Wendel has shown, 
by intravenous injection of methylene blue. To be most effec- 
tive and prevent recurrence of methemoglobinemia the injections 
of methylene blue must be repeated approximately every eight 
hours. Unlike methemoglobinemia, blood transfusion is the only 
method known at present for the treatment of sulfhemoglobi- 


nemia. 


Delaware State Medical Journal, Wilmington 
11: 133-152 (June) 1939 


Some Problems and Methods of Diagnosis of Cretinism and Juvenile 
Hypothyroidism. L. Wilkins, Baltimore.—p, 133. 

Clinical Allergy. R. A. Kern, Philadelphia.—p. 139. 

Principles Involved in Diagnosis and Treatment of Allergy, with Dis- 
cussion of Hay Fever. J. Miller, Philadelphia.—p. 144. 


Illinois Medical Journal, Chicago 
76: 1-100 (July) 1939 
Wound Infection and Compound Fractures. H. W. Orr, Lincoln, Neb. 


p. 71. 


Endocrine Disorders from a Public Health Aspect. J. H. Hutton, 


Chicago.—p. 78. 
Some Pitfalls of Roentgenologic Diagnosis. L. M. Hilt, Grand Rapids, 
Mich.—p. 83. : 
Illinois Pneumonia Control Program. H. A. Lindberg, Chicago.—p. 85. 
Role of Cevitamic Acid in Various Clinical Conditions. M. A. Spellberg, 
Chicago.—p. 90. 


Iowa State Medical Society Journal, Des Moines 
29: 275-372 (July) 1939 

Treatment of Hypoparathyroidism: Discussion of Use and Action of 

Dihydrotachysterol (A. T. 10). J. A. Greene and L. W. Swanson, 

lowa City:—p. 275. 

Medicolegal Aspect of Alcohol in Road Accidents. T. G. Garfield, Ames. 
Effects 2t ‘Alcohol on Driving. A. R. Lauer, Ames.—p. 282. 
Determination of Alcohol in Blood and Urine. H. W. Morgan, Mason 

--cgmiaprace 
egies Tocise’ Minsiiiaiineillile, R. N. Larimer and E. G. Wiesser, 

Sioux City.—p. 287. 

Treatment of Precancerous Lesions of Uterine Cervix. J. N. Bickert, 

Cedar Rapids.—p. 289. 

Human Equine Encephalomyelitis.—Larimer and Wies- 
ser state that during August and September of 1938 sixteen 
cases presenting features of meningitis, but with unusual spinal 
fluid changes, were seen in St. Joseph’s Hospital. In eleven 
the condition was characterized by a sudden onset with head- 
ache and fever. The remaining patients had indefinite com- 
plaints of headache or fatigue for as long as seven days before 
calling their physician. Headache, stiff neck and a positive 
Kernig’s sign were relatively constant, and usually pathologic 
reflexes were transient. Spinal fluid changes included an 
increase in the cell counts, especially in the lymphocyte series, 
normal or increased sugar content, and the absence of organ- 
isms in smears and cultures. The course characteristically was 
short, the fever remaining high for about five days. No 
relation between severity of symptoms, physical signs or spinal 
fluid changes and the mortality rate was noted. Cells in the 
spinal fluid were no more numerous in the ‘four fatal cases 
than in the twelve cases in which recovery occurred. The 
twelve patients who recovered showed no sequelae at the time 
of dismissal. The histories of these cases reveal their close 
resemblance to epidemic encephalitis, human equine encephalo- 
myelitis, benign lymphocytic meningitis, choriomeningitis, poli- 
encephalitis and other conditions. Infection in more than one 
member of a family was not encountered. As the area from 
which the cases of this report came has had an epidemic of 
“equine encephalitis,” with definite exposure to horses so affected 
in six of the ten reported, it has seemed probable that these 
Cases were caused by a similar infective agent. However, 
the authors state that they have no proof for this impression. 
Treatment in these cases consisted chiefly of repeated spinal 
punctures and other means of reducing intracranial pressure. 
Fluids in amounts of from 50 to 100 cc. were given intra- 
Venously. Sulfanilamide was given an intensive trial but did 
not seem to alter the course of the disease. Morphine in large 
doses provided the best means of relief of headache. Moder- 
ately large doses of magnesium sulfate by mouth or rectum 
seemed to have a favorable effect. Autohemotherapy in one 
‘ase seemed valueless. Convalescent serum was not tried but 
would deserve trial if one were sure of the diagnosis. 
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Journal of Thoracic Surgery, St. Louis 
8: 469-580 (June) 1939 

*Chone-Chondrosternon: Report of Case and Review of Literature. A. 
Ochsner and M. DeBakey, New Orleans.—p. 469. 

Cinefluoroscopic Studies of Peculiar Breathing and Chest Motion. O. C. 
Pickhardt, W. H. Stewart and G. Thorburn, New York.—p. 512. 

Diagnostic Significance of Scoliosis in Intrathoracic Disease. W. D. 
Andrus and C. W. Holman, New York.—p. 520. 

Experimental Observations on Effects of Connecting by Suture Left 
Main Pulmonary Artery to Systemic Circulation. S. E. Levy and 
A. Blalock, Nashville, Tenn.—p. 525. 

Fatal Accidental Anoxemia Resulting from Bronchopleural Fistula Fol- 
lowing Total Pneumonectomy. A. S. W. Touroff, New York.—p. 531. 

Venous Pressure in Pulmonary Tuberculosis: Effect of Collapse Therapy 
and Other Complications. F. H. Heise and J. H. Steidl, Trudeau, 
N. Y.—p. 539. 

Studies of Jugular, Carotid and Pulmonary Pressures of Anesthetized 
Dogs During Positive Inflation of Lungs. G. H. Humphreys, R. L. 
Moore and H. Barkley, New York.—p. 553. 

Pulmonary Artery Arising from Abdominal Aorta. M. Batts Jr., Ann 
Arbor, Mich.—p. 565. 

Actinomycosis Thoracis: Report of Two Arrested Cases. J. D. Bisgard, 
Omaha.—p. 570 

Stab Wound of Heart: Report of Case Treated Conservatively. J. W. 
Strieder, Boston.—p. 576. 

Chone-Chondrosternon.—Ochsner and DeBakey consider 
the term chone-chondrosternon preferable to the previously 
used terms (funnel chest, pectus excavatum, koilosternia, 
trichterbrust, thorax en entonnoir) describing the thoracic 
deformity which is usually a congenital and rarely an acquired 
depression of the lower portion of the sternum and _ the 
adjacent costal cartilages which become progressively more 
marked as the patient grows. They review the literature 
from the standpoint of etiology and pathogenesis and find that 
the most prominent congenital characteristics are heredity, 
growth disturbances (sternal developmental arrests, costal 
overgrowth, delayed sternal ossification, muscle contracture 
and hyperpituitarism), mediastinitis, mechanical intra-uterine 
compression and syphilis. The acquired factors consist of 
rickets, trauma and faulty posture. Chone-chondrosternon was 
found to occur in 0.059 per cent of a total of 46,705 persons 
examined. The sex incidence was found to be 78.1 per cent 
males and 21.8 per cent females in 268 collected cases. There 
are frequently no subjective or objective clinical manifesta- 
tions. However, when they are present these consist of car- 
diac disturbances such as dyspnea, palpitation, precordial pain 
and in rare instances decompensation; pulmonary disturbances 
such as dyspnea, cyanosis, cough and diminished vital capacity ; 
and digestive disturbances such as dysphagia and dyspepsia. 
In general the patients are of asthenic habitus and usually 
display characteristic weakness and debility. Frequently they 
are not resistant to infection and have a tendency toward 
bronchitis and tuberculosis. Treatment may be divided into 
conservative and operative. The conservative methods consist 
of breathing and postural exercises and orthopedic measures. 
The various operative procedures are of three types: chondro- 
sternal resection, T sternotomy with or without costal cartilage 
division and traction, and sternal mobilization and costochon- 
dronal division or resection. The authors report in detail a case 
of the third type and describe the operative procedure employed. 
Examination approximately one year after operation revealed 
that correction of the thoracic deformity had been maintained 
and that the symptoms were relieved completely. 


New England Journal of Medicine, Boston 
220: 1061-1098 (June 29) 1939 
*Ascorbic Acid Requirements in Patients with Peptic Ulcer. H. A. 

Warren, M. Pijoan and E. S. Emery Jr., Boston.—p. 1061. 

Fracture of First Rib Due to Muscle Pull: Report of Case. <A. P. 

Aitken and R. E. Lincoln, Boston.—p. 1063. 

Twenty-Five Nonreaders. M. E. Kirkpatrick, New York.—p. 1064. 
Physiology. H. E. Hoff, New Haven, Conn.—p. 1067. 

Ascorbic Acid Requirements in Peptic Ulcer.—Warren 
and his associates determined the ascorbic acid requirements 
of patients with peptic ulcer. They found that five patients 
with duodenal ulcer utilized 20 per cent more ascorbic acid 
than did normal individuals. There was no evidence that they 
were unable tc absorb the drug when given by mouth. It 
was also found that these patients had been taking diets defi- 
cient in vitamin C. The usual Sippy diet contains much less 
vitamin C than is normally required. This deficiency can be 
easily compensated for by including in the daily diet the juice 
of one or two good sized fresh oranges. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Journal of Hygiene, London 
39: 217-344 (May) 1939. Partial Index 


Somatic and X Agglutinins to Salmonella Group. J. C. Cruickshank. 
—p. 224. 

Studies on Pleuropneumonia-like Organisms: L4 Organism as Cause of 
Woglom’s ‘‘Pyogenic Virus.’”” Emmy Klieneberger.—p. 260. 

Nature of Pyogenic Filtrable Agent in the White Rat. W. H. Woglom 
and J. Warren.—p. 266. 

Contributions to Mathematical Theory of Epidemics: V. Analysis of 
Experimental Epidemics of Mouse Typhoid; Bacterial Disease Con- 
ferring Incomplete Immunity. W. O. Kermack and A. G. McKendrick. 
—p. 271. 

*Slide Agglutination Test for Exclusion and Diagnosis of Typhoid Fever. 
F. M. Berger and G. Brecher.—p. 294. 

Role of the Spirochete in Wassermann Reaction. A. Beck.—p. 298. 

Sacteriologic Findings in Epidemic of Sonne Dysentery. A. Beck and 
D. F. Buckle.—p. 311. 

Occurrence of Weil’s Disease Among Miners in the West of Scotland. 


R. D. Stuart.—p. 316. 
Observations Concerning Bacillary Food Infection in Dundee During the 

Period 1923-1938. W. J. Tulloch.—p. 324. 
Relationship of Field Rodents to Plague in Kenya. J. I. Roberts.— 

p. 334 

Exclusion and Diagnosis of Typhoid.—Berger and 
Brecher describe a sensitive antigen suspension for use with a 
simple slide agglutination method which makes possible a sero- 
logic diagnosis or exclusion of typhoid without recourse to a 
laboratory. They employed the method on 414 serums sent to 
their laboratory and the procedure detected all cases with a 
titer of 1:80 or more, and most of those with a titer of 1: 40. 
The method was further tested in 130 clinically observed cases, 
in which it gave satisfactory results. It gave a positive result 
in ninety-eight of 100 serums from patients with typhoid, 
whereas the Widal reaction gave a positive result in only sixty- 
eight. The intensity and rapidity of the slide agglutination 
reaction provide a rough measure of the titer of a serum. A 
quick and distinct agglutination indicates a titer of 1:80 or 
more and is diagnostic of typhoid. A slow and indistinct result 
is obtained when the titer of the serum is about 1:40. A 
negative test indicates with great probability that a diagnosis 
of typhoid may be excluded. The authors believe that the 
method succeeds because the nature of the suspension employed 
and the peculiar behavior of slide agglutinations permit the 
detection of O as well as H agglutinins. 


Journal of Laryngology and Otology, London 
54: 319-378 (June) 1939 
Otitic Hydrocephalus: Record of Seven Cases, with Two Cases Simu- 


lating the Condition. N. Asherson.—p. 319. 
Treatment of Dysphonia and Allied Conditions. C. MacMahon.—p. 343. 


Journal of Pathology and Bacteriology, Edinburgh 
48: 493-636 (May) 1939 

*Liver Necrosis Following Burns, Simulating Lesions of Yellow Fever. 
T. H. Belt.—p. 493. 

Complex Malignant Mammary Tumor. G. R. Tudhope.—p. 499. 

Effect of Blood Treated by Heat, Acid or Alkali on Growth of Coryne- 
bacterium Diphtheriae. V. Glass.—p. 507. 

Complementary Activity of Blood Serum in Nephritis. C. E. Kellett and 
J. G. Thomson.—p. 519. 

Neoplastic Invasion of Pulmonary Veins and Left Auricle.  S. 
McDonald Jr. and J. C. Heather.—p. 533. 

Staphylococcic Infection in Rabbits: Antibacterial and Nonspecific 
Immunity. S. T. Cowan.—p. 545. 

Action of Bile Salts on Viruses. W. Smith.—p. 557. 

Suitability of “Liquoid” for Use in Blood Culture Mediums, with Par- 
ticular Reference to Anaerobic Streptococci. E. D. Hoare.—p. 573. 

Infectious Polyarthritis of Rats. W. A. Collier.—p. 579. 

Structure of Teeth in a Late Case of Osteogenesis Imperfecta. M. A. 
Rushton.—p. 591. 


Liver Necrosis Following Burns.—Belt reports cases of 
fatal burns which present a highly distinctive liver picture which 
seems on the face of it to be linked with the toxemia of burns. 
The hepatic damage was severe with numerous intranuclear 
inclusions as numerous and typical as those observed in virus 
diseases. Councilman lesions were much in evidence and the 
author states that they can hardly be regarded as true cyto- 
plasmic inclusion bodies. Yet the lesion is something of the 
same order and it finds its chief association with virus diseases, 
namely yellow fever and Rift Valley fever. It is possibly a 
nonspecific cytoplasmic degeneration but, like the nuclear 
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changes, sufficiently distinctive to suggest some common etio- 
logic factor underlying its various occurrences. There wine 
widespread midzonal necrosis producing marked disorganization 
of the parenchyma. The necrosis consists of hyalinization and 
fragmentation of liver cells. It involves the cells somewhat 


_ unevenly, sparing some altogether, affecting others only in part 


There is an associated fatty change of moderate degree which 
gives the cytoplasm a rather moth-eaten appearance. On the 
basis of the present study the author believes that he can q 
no more than point out that the toxemia in certain cases ¢j 
burns produces an effect on the liver similar to that observed 
in certain virus diseases and to suggest, therefore, that the 
noxious agent in the two instances, whatever it may be, whethe; 
virus or toxin, is of a similar character. 


Journal of Tropicai Medicine and Hygiene, London 
42: 141-156 (May 15) 1939 


Some Figures on Incidence of Dermatophytosis. P. K. Fraser.—p, 14] 
Filarial Infection in Relation to Physiographic Changes in Two Local 
ties in Ceylon. W. L. P. Dassanayake.—p. 145. 


Lancet, London 
1: 1193-1246 (May 27) 1939 
*Bacterial Infection During Intracranial Operations. H. Cairns.—p, 1193 
Simple Method for Measuring Clot Retraction. R. G. Macfarlane— 
. . 
Pre Fractures of Shafts of Long Bones. H. Poston.—p. 120), 
ee in Epidemic Meningitis in Kordofan. N. L. Corkil), 
“Effect of Follicular Hormone on Menopausal Flushes. B. C. Murless.— 
Paton: Tolerance of Pneumococcus to Sulfapyridine. R. W. Ross— 

p. 1207. 

Bacterial Infection During Intracranial Operations— 
Cairns discusses the dangers of infection during an intracranial 
operation by surveying a twelve year series of major operations 
for intracranial tumor and allied conditions. There were 98 
operations on 846 patients. There were twenty-three deaths 
from infection. The fatal cases included < infections from 
Staphylococcus albus and aureus, streptococcus, Diplococcus 
mucosus, Micrococcus tetragenus, a bacillus of the Sonne type 
and gram-negative bacilli heretofore regarded as harmless to 
man. Until special measures were taken the incidence of intra- 
cranial infection increased as the operative mortality from other 
causes diminished. The brain itself offers considerable resis- 
tance to bacterial infection. Most fatal intracranial infections 
are due to inoculation of the infecting organism into the larger 
subarachnoid spaces or into the ventricles. Mild infections of 
the basal cisterns without gross pyogenic reaction can be fatal 
by producing adhesive meningitis. Therefore to decrease intra- 
cranial infection the following should be considered: the 
efficiency of sterilizing and operative technic, decreasing the 
bacterial content of the operating room, adequate masking oi 
the operating personnel, administration of sulfanilamides before 
operation in certain cases, conservation of the blood supply oi 
the scalp in all cases and, so far as possible, that of the arach- 
noid membrane in operations involving the basal cisterns. 


Effect of Estrogen on Menopausal Flushes.—Murless 
used estrogen in the treatment of fifty-one women suffering 
from hot flushes incident to menopause induced by radium. 
In most cases treatment began between the eighth and twelftl 
weeks after the induced menopause. The largest daily dose of 
the substance was eight tablets (0.2 mg.). The patient was 
given four tablets daily, and the dose was increased to six of 
eight tablets according to the result at the end of fourteen days. 
After four weeks at the increased dose, if the “flushes” wert 
sufficiently controlled, the dose was reduced to six or fou! 
tablets and finally to two. Any improvement noted was as 4 
rule maintained and it proved unnecessary to revert to a large! 
dose. For control, one of every five women treated was given 
dummy tablets of lactose, presented in a_ similar packing. 
Although some of these said that the severity and duration 0 
the flushes were lessened, there was no reduction of the! 
number. A complete cure was experienced by eleven patients, 
the average period of treatment being about four weeks; bu! 
these were mostly patients with a small number of flushes daily, 
before treatment started. In only five instances did treatmett 
fail to reduce the number of flushes and in four of these thei! 
severity was lessened. 
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Journal de Médecine de Lyon, Lyons 
20: 381-408 (June 20) 1939 
Critical Study of Medication with Expectorants. P. Delore, Coudert and 
Dumont.—p- 381. 


*Practical Deductions Drawn from Study of Cutaneous Reactions to 


Tuberculin in Course of Extrapulmonary Tuberculosis. P. Imbert and ~ 


J. Martinon.—p. 389. 

Tuberculin Tests in Extrapulmonary Tuberculosis.— 
Imbert and Martinon think that although Mozer, in a recent 
report on osteo-articular tuberculosis, admits that the tuberculin 
reactions can be employed in its diagnosis, the cutaneous reac- 
ions with tuberculin are still not given the emphasis which 
they deserve in the diagnosis of surgical tuberculosis. After 
citing some of the factors responsible for this, they say that in 
the more than six years that they made observations on nearly 
4) subjects (children and adults) affected with or suspected of 
surgical tuberculosis they were able to confirm the value of 
cutaneous tuberculin reactions. They stress the following 
goints; 1. In osteo-articular tuberculosis of children, if a cor- 
rectly made percutaneous reaction is negative and especially if 
t remains negative when repeated after a suitable term, it is 
possible that the incriminated focus is not of a tuberculous 
nature. 2. In osteo-articular tuberculosis of adults, this is true 
in the majority of cases; in a minority it is necessary to repeat 
the percutaneous test two or three times. If the intradermal 
test with crude tuberculin must be made and if the latter test 
is also negative, it will be necessary to reconsider the diagnosis 
of active external tuberculosis and at the same time prescribe 
the measures which seem indicated. 3. In tuberculous peritonitis 
of adults, although the cutaneous reactions with tuberculin are 
practically always positive in the course of the serous forms 
and of the recently discovered forms, the authors observed with 
rare exception anergy in the caseous forms, in the recent ascitic 
but drained forms, and especially in the dry old forms the 
evolution of which seems terminated. 4. Certain localizations 
of external tuberculosis, especially adenitis and superficial artic- 
ular processes, lead to manifest hyperallergy. This allergy, on 
the contrary, is less intense in the patients with peritonitis and 
in those with involvement of the knee. Further, a severe allergy 
outside of a recent primary infection necessitates a search for 
the existence of an active tuberculous focus and in the presence 
of a lesion makes its tuberculous origin more probable. 5. The 
authors do not think that irradiation with ultraviolet rays or 
heliotherapy plays as important a part as has been said in the 
tuberculin reactions. In so-called surgical tuberculosis this role 
is practically negligible. 6. The study of allergy, if correctly 
practiced, is without danger in extrapulmonary tuberculosis. 


Revue Belge des Sciences Médicales, Louvain 
11: 125-216 (April) 1939 

*Duodenocholedochal Reflux and Acute Necrosis of Pancreas. J. Bottin. 

—p. 125. 

taiuale 9 Mesentery and of Intestine. J. Bottin—p. 153. 

Acute Necrosis of Pancreas. J. Bottin.—p. 183. 
Duodenocholedochal Reflux and Acute Necrosis of 
Pancreas.—Bottin thinks that most pancreatitides of canalic- 
ular origin are not due to an action of the bile on the pancreas 
but to an action of the duodenal juice on the pancreatic gland, 
the juice coming in contact with the pancreas as a result of 
a duodenocholedochal and duodenopancreatic communication. 
1. He shows that the only experimental method to reproduce 
acute pancreatic necrosis which sufficiently approaches the con- 
dition in human subjects is choledochopancreatic intubation by 
the intraduodenal route. It demonstrates that bringing the bile 
m contact with the excretory passages of the pancreas under 
conditions closely resembling those which in human subjects 
are said to be the cause of acute pancreatic necrosis does not 
provoke similar lesions. 2. Cholangiographies carried out by 
means of a vesical fistula show that in a relatively large number 
ol subjects the bile can be brought into contact with the pan- 
‘reas by way of the pancreatic duct without producing great 
damage in the gland. 3. The existence of a spasm of Oddi’s 
‘phincter has not been demonstrated as yet and the anatomic 
‘ructure of this sphincter greatly reduces its significance in 
the cholelochopancreatic reflux of the bile. On the contrary, 
many factors indicate the possibility of a paralysis or at least 
‘la paresis of this sphincter. 4. The author observed various 
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disorders which may give rise to a paralysis or paresis of Oddi’s 
sphincter (action of concentrated hydrochloric acid on the chole- 
dochal papilla, acute cholecystitis, acute necrosis of the pan- 
creas, high intestinal obstruction). 5. In animals a large number 
of investigators demonstrated under various conditions the 
reality of a duodenopancreatic reflux. 6. As regards human 
subjects, reports increase about an ascending pathologic com- 
munication between the duodenum and the choledochal canal 
and even the pancreatic duct. 7. This communication seems 
more frequent in patients with lithiasic disorders of the extra- 
hepatic biliary passages who have or have not undergone sur- 
gical treatment. 8. These observations tend to show that the 
choledochopancreatic reflux of the bile has only an accessory 
influence in the development of acute necroses of the pancreas 
which develop in patients with disorders of the extrahepatic 
biliary passages. The duodenocholedochal and the duodeno- 
pancreatic reflux is probably more important. 9. That the sur- 
gical treatment of biliary lithiasis certainly does not protect 
against acute necrosis of the pancreas is proved by the pan- 
creatic origin of a large number of deaths following operations 
on the biliary passages; finally relapses of acute necrosis of the 
pancreas described in recent years make the influence of a 
duodenocholedochal reflux more probable and the influence of a 
reflux of bile toward the pancreatic duct less probable. 10. The 
duodenocholedochal reflux which, according to the author's 
opinion, assumes a primary role in the development of acute 
pancreatic necrosis in patients with disorders of the biliary 
passages is evidently not the only factor which intervenes in 
these conditions. 11. In healthy subjects, duodenocholedochal 
reflux is absolutely nonexistent. 


Rivista di Clinica Pediatrica, Florence 
37: 385-480 (May) 1939. Partial Index 

Renal Sclerosis in Children. G. Careddu.—p. 385. 
Malignant Granuloma and Miliary Tuberculosis: Case. 

». e 
*Gornidine in Blood in Diseases of Respiratory Tract in Children. A. M. 

Dordi.—p. 448. 

Guanidine in Blood.—Dordi made determinations of the 
amount of guanidine in the blood of thirty-seven children with 
acute diseases of the respiratory tract. The method of Major 
and Weber, as modified by Minot and Dood, was used in the 
determinations, which were repeated in various phases of the 
disease. The author found that hyperguanidinemia is more 
frequent in bronchopneumonia and in purulent pleurisy than 
in lobar pneumonia. When hyperguanidinemia exists, it is 
three or four times as high as normal figures. The increase 
of guanidine in the blood depends exclusively on the presence 
of enlargement of the liver. It is probably an index of liver 
dysfunction in the course of the respiratory disease. Varia- 
tions of guanidine in the blood parallel the evolution of the 
enlargement of the liver. Persistence of hyperguanidinemia 
after abatement of fever and of the respiratory symptoms is 
of a bad prognostic import. 


R. Pachioli.— 


Semana Médica, Buenos Aires 
46: 1413-1472 (June 22) 1939. Partial Index 
*Blood Transfusion in Bronchopneumonia in Infants. M. J. del Carril 

and A. E. Larguia.—p. 1439. 
Pathogenesis of Hyperthyroidism. 

Membrives.—p. 1452. 

Blood Transfusion in Bronchopneumonia in Infants.— 
Del Carril and Larguia report satisfactory results of blood trans- 
fusion in nontuberculous pneumonia and bronchopneumonia in 
thirty infants. In all cases a clinical and roentgenologic diag- 
nosis of the disease had been made. Fresh 5 per thousand 
citrated blood was used in the majority of the cases. Pre- 
served blood was administered only in exceptionally rare cases. 
The largest number of transfusions was administered through 
the longitudinal sinus. In rare cases transfusion was done 
through the jugular vein or else by the intraperitoneal route. 
The amount of blood which was given in each transfusion 
varied within 10 and 20 cc. of blood for each kilogram of 
body weight. Giving a transfusion slowly is of great impor- 
tance. Transfusion has to be administered early in the devel- 
opment of the disease and repeated (if necessary) at intervals 
of from two to four days, up to control of the toxic and infec- 
tious symptoms. Changing donors is advisable when repeated 
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transfusion is necessary, to prevent possible anaphylactic acci- 
dents. Care is to be taken in selecting healthy donors (in 
relation to the presence of syphilis, malaria and other diseases). 
The authors found that transfusion controls toxic and infec- 
tious symptoms of grave nontuberculous bronchopulmonary dis- 
eases in infants, reinforces the natural organic defenses of the 
patients, and is excellent when it is given following proper 
indications and early in the development of the disease. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
252: 145-240 (June 17) 1939. Partial Index 
*The Role of Arteriography in Neurosurgery. E. Mackh.—p. 145. 
Two Remarkable Cases of Subcutaneous Injury of the Abdominal 
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po. 297. 
*Neurohormon.l Cells of the Vagus System in the Thyroid. P. Sunder- 
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Arteriography in Neurosurgery.—In performing arteriog- 
raphy Mackh employs thorium dioxide sol, which he injects 
with the aid of a record syringe armed with a cannula and 
without the intervention of a tubular system. Bilateral arteri- 
ography is only exceptionally indicated. A secondary arteriog- 
raphy is technically difficult. The method should be performed 
by the surgeon who undertakes the operation to be followed 
and who is willing to assume the responsibility for both. The 
author considers the method entirely harmless. The develop- 
ment of a tumor following the injection of thorium dioxide sol 
has not been demonstrated either in man or in animal experi- 
ments. Chemical analytic studies failed to demonstrate reten- 
tion of the thorium. Fatalities developing suddenly after 
injection of thorium dioxide sol are not to be charged to the 
drug. The field of usefulness of arteriography is neurosurgery 
and not traumatic surgery. The method is of value in demon- 
strating tumors of the cerebral hemispheres. It is of no value 
in tumors of the posterior cranial cavity and in medially 
located tumors at the base of the cranium, such as those of 
the hypophysis, the suprasellar tumors, tumors of the third 
ventricle and craniopharyngomas. Arteriography is_ better 
tolerated than ventriculography and is to be preferred for 
patients in bad condition. An arteriogram is capable of fur- 
nishing a topographic and qualitative diagnosis of a tumor 
and thus renders ventriculography unnecessary. The _ prin- 
cipal indication for arteriography is for localization and recog- 
nition of the kind of tumor in the cerebral hemispheres. In 
the case of tumors of the temporal lobes, arteriography is indi- 
cated for the purpose of localization or when the ventricle of 
the involved side fails to fill in a ventriculogram. Tumors 
of the frontal lobes, of the temporal lobes and of the parietal 
and occipital regions give typical appearances of the blood ves- 
sels in arteriograms. An abnormally dilated lumen and atypical 
and irregular arrangement of the blood vessels suggest a malig- 
nant glioma. The diagnosis of the kind of tumor in the tem- 
poral lobes is difficult because of a comparative paucity of 
blood vessels. A pronounced displacement of the middle cere- 
bral artery and of the carotid stem make it possible to diagnose 
a malignant glioma in this localization. Meningiomas with a 
parasagittal localization are recognized by the increase in the 
blood vessels in the corresponding portion of the falx. It is, 
however, necessary here to take arteriograms in two levels. 
The differential diagnosis of other benign tumors is largely 
impossible in an arteriogram. The most valuable aspect of 
the method is the possibility of establishing in all cases the 
diagnosis of a malignant glioma and thus to avoid an unneces- 
sary operation. 

Neurohormonal Cells in the Thyroid. — According to 
Sunder-Plassmann there exists in the thyroid a “neurohor- 
monal” system closely associated with the thyroid follicles on 
the one hand and the parasympathetic portion of the vegetative 
nervous system on the other. This system is made up of 
specific cells to which the author applies the name “neurohor- 
monal cells of the vagus system.” These cells possess a large, 
vesicular, pale nucleus which within the follicular wall appear 
round and outside the follicle almost always oval. These 
nuclei are surrounded by a wide area of a finely granular 
protoplasm which imparts to the cells within the follicular 
wall a polygonal appearance. The neurohormonal cells are 
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supplied with an intraplasmatic and syncytial nervous termin, 
reticulum. This reticulum can be easily demonstrated jp the 
follicular wall, in the interstitium and in the walls of the biog 
vessels. According to the author these cells represent the 
colloid-absorbing cellular system. In the resting gland these 
cells are found principally in the interstitium, on the periphery 
of the gland and in some of the follicles, to which they impart 
an appearance of activation. In the activated glands they are 
found in larger numbers in the follicular wall and exceed the 
colloid producing follicular cells. The author refers to the 
latter as thyreocytes. They possess much smaller, darke, 
nuclei with a thick granular substance. They are arranged 
polygonally to one another. Their cell outlines are frequently 
not recognizable, suggesting that they may build a syncytium, 
The neurohormonal cells are seen to absorb the colloid folloy. 
ing a unilateral section of the vagus in the neck. The pre. 
viously activated thyroid glands become rich in colloid. Glan¢s 
sensitized and activated by foreign protein rapidly take oy 
the appearance of activated glands. The colloid absorbing 
neurohormonal cells are likewise found preponderantly jy 
human exophthalmic goiter. They display here a thick oval 
nucleus when outside the follicular wall and large, pale, roup 
nuclei within the follicle wall. The colloid producing thyreo. 
cytes predominate in diffuse colloid goiter of man. The neuro. 
hormonal cells are inactive and appear to be of little inportance 
in endemic goiter. The author expresses the opinion that the 
neurohormonal cells of the vagus system are not confined ty 
the thyroid gland but may be found anywhere in the are 
controlled by the vagus. This thyroid-vagus system, which 
may be compared to the sympathetic-adrenal system, may haye 
important tasks to perform for the organism. 
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*Pes Cavus: Its Etiology and Treatment. S. Hallgrimsson.—p. 73. 
Epiphysiolysis Capitis Femoris (Coxa Vara Epiphysarea), with Special 
Reference to Bloodless Reposition Treatment. P. Liitken.—p. 119. 
Defects and Pseudarthroses of Bony Bridge Following Paraspinal Bone 
Transplantation in Growing Rabbits. G. Odelberg-Johnson.—p. 160. 
Clawfoot.—Hallgrimsson’s study of “idiopathic” clawfoot 
based on the observations of 152 unselected patients (fifty-eight 
men and ninety-four women), fifty-three of whom were sub- 
jected to special attention. The age of the patients at the time 
when the symptoms first appeared ranged between 10 years and 
under and 26 years and over, most symptoms manifesting then- 
selves between the eleventh and twentieth years. The authors 
purpose was to investigate the observations of others that many 
patients with clawfoot showed slight neurologic symptoms, 
mostly in the form of atrophy, slight spasticity of the lower 
extremities and atypical plantar response, and to ascertain roent- 
genologically whether these patients were afflicted with spina 
bifida occulta or anomalies in the lumbosacral region. Twenty 
five of the fifty-three patients had spina bifida and _ thirty-one 
had neurologic symptoms, seventeen of these with spina bifida 
and fourteen without. According to his investigations, spit 
bifida can scarcely be regarded as the cause of clawfoot not 
do the probabilities favor the assumption that poliomyelitis » 
the causative agent. Neither is the etiologic assumption © 
congenital myelodysplasia for clawfoot confirmed by microscop!« 
research. Clawfoot may be the genetic offspring of lesions 
certain regions of the central nervous system. The particular 
form of nervous disorder is difficult of detection because the 
early growth of clawfoot does not reveal its symptoms unt! 
the puberal and postpuberal period of life. Symptomatic treat 
ment of clawfoot directed to the deformity and ailments of th 
foot, the author says, is still in the ascendency. The authot 
points out the advantages of peroneus transplantation over cuner 
form osteotomy. The surgical intervention is small, the rs 
at a minimum, and the curative process one of four weeks 
equivalent to one third of the time required for recovery " 
osteotomic surgery. The drawback is that the disappearance \! 
the symptoms requires from six months to one year, since tl 
arch must have time to flatten and lengthen under the presst! 
of the weight of the body. Peroneus transplantation is reco! 
mended by the author in cases of slight and medium clawio0t 
especially when torsion of the foot predominates. 
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